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In  this  issue  we  relieve  your  winter 
doldrums  with  a  short  article  on 
one  of  the  latest  techniques  for 
managing  patients  with  epilepsy. 
The  article  grew  out  of  a  con- 
tinuing education  workshop  held 
here  in  December. 

Thanks  to  you  alumni,  we 
had  a  very  successful  Loyalty 
Fund  Drive  this  year.  You'll  find 
the  grand  totals  and  list  of  con- 
tributors elsewhere  in  this  issue. 

Dr.  Edward  C.  Curnen,  Jr., 
first  Chairman  of  Pediatrics,  was 
the  guest  of  honor  at  the  dedi- 
cation of  the  Edward  C.  Curnen 
Pediatric  Library  and  Conference 
Room  at  NCMH  in  November. 
Many  alumni,  former  housestaff, 
and  colleagues  were  on  hand. 

Rounding  out  are  several 
news  items  -  -  the  appointments 
of  two  new  departmental  chair- 
men,   a   drive   to   establish   a 
memorial    lectureship    in    bio- 
chemistry, and  several  other  notes 
of  interest. 

You'll  also  get  a  sneak  pre- 
view of  the  program  for  Alumni 
Day,  March   25  -  26.  We've 
expanded  the  format  to  two  days, 
and  the  scientific  programs  will 
be   good   for   continuing   edu- 
cation credit.  We're  also  awarding 
the  Distinguished  Service  Awards 
to  some  mighty  special  people, 
whose   names   appear   on   the 
tentative  program.  Don't  miss  it! 

Coming  up  next  time:  the 
second  annual  "Hour  of  Pearls" 
and  a  wrapup  of  Alumni  Day. 
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Antiepileptic 
Drag  Level 
Determinations: 

A  New  Approach 
to  an 
Old 


by  Katherine  V.  Lewis 


NOTE:  The  author  wishes  to  thank  Dr. 
Kenneth  H.  Dudley  of  the  Department 
of  Pharmacology  and  Dr.  Larry  W. 
Boyles  of  the  Department  of  Neurology 
for  their  technical  assistance  in  the 
preparation  of  this  article. 


The  use  of  a  relatively  new  tool, 
anticonvulsant  drug  blood  level 
determinations,  has  reportedly  cut 
in   half   the   number   of  un- 
controlled epilepsy  patients.  The 
importance  of  monitoring  plasma 
drug  concentrations  has  been  com- 
pared to  that  of  recording  blood 
sugar  in  treating  diabetes,  for  the 
advent  of  this  technique  has  revol- 
utionized the  management  and 
treatment  of  epilepsy. 

The  Epilepsy  and  Anticon- 
vulsant Drug  Research  Laboratory 
(EADRL)  at  the  UNC-CH  School 
of    Medicine    was    established 


several  months  ago  to  provide 
North  Carolina  physicians  with 
easy  access  to  this  new  therapeutic 
tool.  Supported  by  a  grant  from 
the  North  Carolina  Department  of 
Human  Resources,  the  laboratory 
is  under  the  direction  of  Dr. 
Kenneth  H.  Dudley  of  the  Depart- 
ment of  Pharmacology.  Dr.  Larry 
W.  Boyles  of  the  Department  of 
Neurology  is  available  to  answer 
any  questions  a  physician  may 
have  about  the  results  of  the  in- 
expensive drug  level  determin- 
ations    performed     by     the 
laboratory. 

Knowledge  of  blood  drug 
levels  enables  physicians  to  use  the 
available  drugs  more  precisely  and 
to  detect  patient  noncompliance, 
a  major  cause  of  poor  seizure  con- 
trol. Using  the  results  of  the 
analysis,  the  physician  can  adjust 


each   patient's  dosage   to   an 
optimum  level  for  control,  or  if 
noncompliance  be  the  problem,  he 
can  counsel  the  patient  on  the 
importance  of  taking  the  pre- 
scribed medication.  The  drug  level 
determinations,  which  can  provide 
a  psychological  boost  for  the 
patient,  may  also  stimulate  the 
physician  to  ferret  out  the  reasons 
behind  noncompliance  and  to 
devise  a  medication  schedule  with 
which  the  patient  feels  most  com- 
fortable. 1 
Dr.  J.  Kiffin  Penry  of  the    1 
National    Institutes   of  Health       j 
recommends  that  blood  levels  be 
determined  after  the  therapy  is 
first  initiated  to  provide  a  base- 
line for  further  treatment.  Should 
an  individual's  dosage  be  changed, 
a  blood  level  analysis  should  again 
be    performed.    It    is    also 


recommended  that  physicians  re- 
quest blood  level  determinations 
when  the  patient  shows  signs  or 
symptoms  that  might  indicate 
drug    intoxication,    when    the 
patient's  seizures  fail  to  respond 
to  prescribed  medication,  and 
when  the  patient  exhibits  an  un- 
expected response  to  multiple- 
drug  therapy.  Once  the  drug 
levels  have  been  stabilized  and 
the  patient's  seizures  have  been 
controlled,  drug  plasma  level  de- 
terminations should  be  performed 
once  or  twice  a  year. 

EADRL  can  presently  make 
determinations  on  diphenylhydan- 
toin  (Dilantin  „     ),  primidone 
(Mysoline  „     ),  phenobarbital, 
ethosuximide  (Zarontin  „    ),  and 
carbmazepine  (Tegretol  „   ).  A 
sample  submission  form,  which 
can  be  obtained  from  the  labora- 


James  Maguire,  Ph.D.,  Postdoctoral  Fellow 

tory,   should   accompany   each 
plasma  sample.  All  analyses  are 
done  within  24  hours  of  receiving 
the  samples,  with  those  marked 
"urgent"  receiving  top  priority. 
Results  of  the  analyses  are  mailed 
to  the  requesting  physicians;  how- 
ever, if  there  is  evidence  of  drug 
toxicity,  the  physician  will  be  con- 
tacted by  phone  before  the  results 
are  mailed. 

Dr.  Penry  and   Dr.   Fritz 
Dreifuss  of  the  University  of  Vir- 


ginia were  featured  speakers  at  a 
workshop  held  in  December  to 
introduce  physicians  to  EADRL 's 
service.  Also  speaking  on  new 
approaches  to  the  diagnosis,  classi- 
fications,   and   management   of 
epilepsies  were   Drs.  Harrie  R. 
Chamberlain,  Dudley,  and  Boyles- 
all  from  the  School  of  Medicine. 
Not  a  single  disease,  epilepsy 
is  rather  a  syndrome  characterized 
by   liability   to   seizures.   Dr. 
Dreifuss  pointed   out  that   the 


seizures  are  thought  to  be  caused 
by  an  instability  at  the  cell 
membrane  level  and  that  the 
attacks  themselves  are  manifes- 
tations of  a  surplus  of  electrical 
stimuh.  The  electrical  impulses 
involved  may  be  focused  in  one 
specific  area  of  the  brain,  v/hich 
results  in  a  partial  seizure.  Or  the 
entire  brain  may  be  affected, 
which  is  the  case  in  generalized 
seizures.  Or  the  seizures  may  begin 
locally  and  spread  to  other  areas 
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of  the  brain. 

There  are  numerous  diseases 
and   disorders   associated   with 
epilepsy,   some   of  which   Dr. 
Dreifuss  discussed  at  the  work- 
shop. Some  seizures  that  begin  in 
childhood     or    infancy    are 
accompanied  by  genetic  disorders. 
Others,  which  may  appear  years 
later,  are  associated  with  such 
congenital,   natal,   or   perinatal 
factors   as   an   underdeveloped 
brain,  chromosomal  abnormalities, 


rubella,  birth  trauma,  asphyxia, 
and    prematurity.    Highly    in- 
fectious  diseases   such   as   en- 
cephalitis  and   meningitis   can 
result  in  seizures,  as  can  lead 
toxicity.  Often,  individuals  who 
have  become  dependent  on  alco- 
hol, barbiturates,  or  phenothia- 
zines   will   experience   seizures 
as  symptoms  of  withdrawal  from 
these  substances. 

One  of  the  most  important 
causes  of  seizure  disorders  is  head 


trauma.  Often  a  result  of  pene- 
trating wounds  or  skull  fractures, 
traumatic  epilepsy  normally  de- 
velops within  six  months  to  two 
years  following  the  injury.  Dr. 
Dreifuss  pointed  out,  however, 
that  if  an  injury  is  severe  a  patient 
may  develop  epilepsy  spontane- 
ously. Although  most  traumatic 
epilepsies  are  grand  mal,  the 
prognosis  is  usually  favorable  for 
early  post-trauma  seizures.  Many 
patients  suffer  only  one  seizure, 
but    most    undergo    numerous 
attacks. 

Febrile  seizures  are  among 


the  most  common  that  strike 
children  under  five  years  of  age. 
In    managing    such    seizures, 
Dreifuss  prefers  to  treat  single 
seizures    quickly,    for    febrile 
seizures  thought  to  be  benign 
can   lead   to   complex   partial 
seizures  or  other  EEC  abnormali- 
ties later  in  life.  Theorizing  that 
a   seizure   may   be   a   learned 
phenomenon  -  ■  that  each  seizure 
may  carry  the  seeds  of  future 
seizures  -  -  Dreifuss  recommends 
that  a  child  with  febrile  seizures 
be  given  phenobarbital  until  he 
is  seizure-free  for  four  years  or 


Kenneth  H^  Dudley,  Ph.D.,  Director,  EADRL 


until  the  child  is  five  years  old, 
whichever  comes  first. 

Many  symptons  associated 
with  absence  (petit  mal)  seizures 
are  similar  to  those  found  in 
temporal  lobe  epilepsy.  Dreifuss 
emphasized  that  absence  seizures  - 
regularly  precipitated  by  hyper- 
ventilation   -    occur    without 
warning,  last  a  very  short  time, 
and   end   suddenly.   After   an 
absence    seizure,    the    patient 
experiences  no  confusion.  Tempo- 
ral lobe  seizures,  on  the  other 
hand,  are  characterized  by  post- 
ictal   confusion:    the    patient 
frequently  does  not  know  where 
he  is  or  what  he  is  doing.  These 
seizures  are  only  occasionally  pre- 
cipitated by  hyperventilation. 

Both   Dreifuss   and   Penry 
stressed  the  importance  of  taking 
a  complete,  accurate  history  and 
of  performing  a  comprehensive 
neurological     examination     in 
diagnosing    epilepsy.    Although 
three  to  five  years  often  elapse 
between  the  first  seizure  and  the 
final  diagnosis,  it  is  essential  that 
an  accurate  diagnosis  be  reached 
as  quickly  as  possible.  Any  time 
saved   in   the   diagnosis   may 
enhance  the  probability  of  con- 
trolling  the   patient's   seizures. 
Some  of  the  most  important 
characteristics  to  note  are  the 
frequency    and    duration    of 
seizures,  age  of  the  patient  at  on- 
set, events  associated  with  the 
start  of  an  attack,  indications  of 
neurological  dysfunction,  evidence 
of  epilepsy  in  close  relatives,  and 
potential     epileptogenic    ante- 
cedents in  the  medical  history. 

Although  EEC  abnormalities 
may  not  be  seen  in  a  large  number 
of  seizures,  at  any  given  time  35 
per  cent  of  the  known  epileptics 
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Sandy  Swain,  Laboratory  Technician 


have    EEG    abnormalities.    To 
measure  EEG  performance  on  a 
more  continual  basis,  a  four- 
channel  device  that  can  be  worn 
on  the  head  has  been  developed. 
In  describing  this  device,  Penry 
said  that  EEG  patterns  can  now  be 
measured   over   a   twelve-hour 
period.  The  device  also  enables  re- 
searchers to  take  EEG  readings 
during  the  seizures  themselves. 


Both   Penry   and   Dreifuss 
stressed  the  importance  of  con- 
sidering all  of  the  diagnostic, 
pharmacologic,  and  environmental 
evidence  available  in  managing 
the  epileptic  patient.  They  warned 
that    drugs    administered    for 
accompanying    disorders    may 
reduce  the  level  of  anticonvulsants 
in  the  bloodstream  to  the  point 
that  seizures  are  no  longer  con- 


trolled. They  also  emphasized  the 
need  to  consider  blood  levels  of 
drugs  rather  than  dosages  and  to 
avoid  changing  blood  levels  with- 
out knowing  how  well  the  seizures 
are  controlled. 

Counseling  is  a  vital  part  of 
management,  for  if  the  drug 
therapy  is  to  be  as  successful  as 
possible,  the  patient  must  under- 
stand the  nature  of  his  disorder. 


Dan  Bius,  Research  Analyst 


the   factors   that   might   pre- 
cipitate or  aggravate  attaclcs,  and 
the  reasons  for  taking  daily  medi- 
cation. An  essential  aspect  of 
counseling     is  the  physician's 
realistic    assessment    of    the 
patient's  capabilities,  based  on 
consideration  of  the  individual's 
problems  and  background.  Since 
approximately  half  of  the  known 
epileptics  can  now  be  controlled 
through    drug    therapy,    this 
aspect    of   the    doctor-patient 
relationship   assumes  particular 
importance  if  the  patient  is  to 
overcome  the  social  problems  his 
illness     may     have     caused. 


Editor's  Note:  If  you  are  interested 
in    obtaining    sample   submission 
forms,  write  to: 

Epilepsy  and  Anticonvulsant  Drug 
Research  Laboratory 

School  of  Medicine 

University  of  North  Carolina  at 
Chapel  Hill 

Medical  Research  Building  B 

Chapel  Hill,  North  Carolina 

27514 


III. 
IV. 


International 

Classification 

of 

Epileptic 

Seizures 


Partial  seizures  (seizures  beginning  locally) 

A.  Partial  seizures  with  elementary  symptomatology 

1.  With  motor  symptoms 

a.  Focal  motor  (without  march),  including  localized  epileptic  myoclonus 

b.  Jacksonian 

c.  Versive  (generally  contraversive) 

d.  Postural 

e.  Aphasic 

f.  Phonatory  (vocalization  and  loss  of  speech) 

2.  With  special  sensory  of  somato-sensory  symptoms 

a.  Somato-sensory 

b.  Visual 

c.  Auditory 

d.  Olfactory 

e.  Gustatory 

f.  Vertiginous 

3.  With  autonomic  symptoms 

4.  Compound  forms 

B.  Partial  seizures  with  complex  symptomatology 

1.  With  impaired  consciousness  only 

2.  With  cognitive  symptomatology 

a.  With  dysmnesic  disturbances  (conscious  amnesia,  "deja  vu,"  "deja  vecu") 
b  .  With  ideational  disturbances  (including  "forced  thinking,"  dreamy  state, 
etc.) 

3.  With  affective  symptomatology 

4.  With  "psychosensory"  symptomatology 

a.  Illusions  (e.g.,  macropsia,  metamorphopsia,  etc.) 

b.  Hallucinations 

5.  With  "psychomotor"  symptomatology  (automatisms) 

6.  Compound  forms 

C.  Complex  seizures  secondarily  generalized 

Generalized  seizures  (bilaterally  symmetrical  and  without  local  onset) 

A.  Absences  (petit  mal  seizures)  ' 

1.  Simple  absences,  with  impairment  of  consciousness  only 

2.  Complex  absences,  with  other  phenomena  associated  with  impairment  of 
consciousness 

a.  With  mild  clonic  components  (myoclonic  absences) 

b.  With  increase  of  postural  tone  (retropulsive  absences) 

c.  With  diminution  or  abolition  of  postural  tone  (atonic  absences) 

d.  With  automatisms  (automatic  absences) 

e.  With  autonomic  phenomena  (e.g.,  enuretic  absences) 

f.  As  mixed  forms 

B.  Bilateral  massive  epileptic  myoclonus  (myoclonic  jerks) 

C.  Infantile  spasms 

D.  Clonic  seizures 

E.  Tonic  seizures 

F.  Tonic-clonic  seizures  (grand  mal  seizures) 

G.  Atonic  seizures  -  sometimes  associated  with  myoclonic  jerks  (myoclonicatonic 
seizures) 

1 .  Of  very  brief  duration  (epileptic  drop  attacks) 

2.  Of  longer  duration  (including  atonic  absences) 

H.  Akinetic  seizures  (loss  of  movement  without  atonia) 

Unilateral  seizures  (or  predominantly) 

Unclassified  epileptic  seizures  (due  to  incomplete  data) 


Two  New 
Departmental 
Chairmen 
Appointed 

Dr.  James  Neil  Hayward  of  the 
Reed    Neurological    Research 
Center  of  the  University  of  Cali- 
fornia at  Los  Angeles  has  been 
named  Chairman  of  the  Depart- 
ment of  Neurology. 

A  graduate  of  Tufts  Uni- 
versity School  of  Medicine,  he  is 
currently  Professor  of  Neurology 
and  Anatomy  at  UCLA.  He  will 
come  to  Chapel  Hill  in  July. 

He  received  graduate  medical 
training  at  the  Harvard  Neurologi- 
cal Unit  of  Boston  City  Hospital 
and  at  the  University  Hospitals  of 
Cleveland,  Ohio. 

He  has  served  as  Visiting 
Research  Scientist  at  the  Nobel 
Institute   for  Neurophysiology, 
Karolinska  Institute,  Stockholm, 
Sweden,  and  as  Honorary  Assist- 
ant  House   Physician   at   the 
National  Hospital  for  Nervous 
Diseases,  London,  England. 

A  diplomate  of  the  National 
Board  of  Medical  Examiners  and 
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James  Neil  Hayward 

the  American  Board  of  Psychiatry 
and  Neurology,  Hayward  is  on  the 
grants   review    panel    of   the 
National  Science  Foundation. 

He  is  active  in  numerous  pro- 
fessional organizations,  including 
the  American  Neurological  Associ- 
ation, American  Academy  of 
Neurology,  American  Association 
for  the  Advancement  of  Science, 
and  the  International  Society  for 
Neuroendocrinology. 

A  member  of  Alpha  Omega 
Alpha  and  Sigma  Xi  honorary 
societies,  he  serves  on  the  editorial 
boards  of  seven  major  professional 
journals.  He  is  himself  the  author 
of  numerous  articles  and  abstracts. 

Dr.  Edward  J.  Shahady  has 
been  appointed  Chairman  of  the 
Department  of  Family  Medicine. 
A  graduate  of  the  West  Virginia 
University  School  of  Medicine,  he 
will  join  the  faculty  in  April. 

He  is  currently  Director  of 
the  family  practice  residency  pro- 
gram at  Akron  City  Hospitals  and 
Chairman  of  Family  Medicine  at 
the  College  of  Medicine  of  North- 
eastern Ohio  Universities. 


Edward  J.  Shahady 

He  is  a  Charter  Fellow  of  the 
American  Academy  of  Family 
Physicians  and  a  Charter  Diplo- 
mate of  the  American  Board  of 
Family  Practice.  He  serves  on  the 
latter  organization's  recertification 
panel. 

As  a  consultant  to  the  U.  S. 
Department  of  Health,  Education, 
and  Welfare,  he  reviews  appli- 
cations for  grants  for  training  in 
family   medicine.  Acting  both 
independently  and  on  behalf  of 
the  American  Academy  of  Family 
Physicians,  he  has  served  as  con-  ■ 
sultant  to  numerous  hospitals  and 
family      practice      residency 
programs  across  the  country. 

He  is  a  member  of  the  Board 
of  Directors  and  chairman  of  the 
Commission  on  Education  of  the 
Society  of  Teachers  of  Family 
Medicine.  He  has  also  held  visiting 
professorships  at  the  U.  S.  Army 
Hospital,  Ft.  Benning,  Georgia, 
and  at  St.    Louis  University. 

While  serving  with  the  U.  S. 
Navy  in  South  Vietnam  in  1965, 
Shahady  founded  the  Hoa  Khanh 
Children's  Hospital  in  DaNang. 


More  Funds  for  the  Bnrn  Center 

The  North  Carolina  National  Bank  recently  presented  a  $2,500  check 
for  the  North  Carolina  Jaycee  Burn  Center,  to  be  built  at  The  North 
Carolina  Memorial  Hospital. 

Charles  Roupas,  City  Executive  of  NCNB  in  Chapel  Hill, 
presented  the  check,  which  is  part  of  the  bank's  $10,000  pledge,  to 
Dean  Christopher  C.  Fordham  III. 

Pictured  at  the  presentation  ceremony  are  Colin  G.  Thomas,  Jr., 
Professor  and  Chairman  of  Surgery;  A.  Griswald  Bevin,  Chief  of 
Plastic  and  Reconstructive  Surgery;  Dean  Fordham;  Mr.  Roupas;  Ben- 
son R.  Wilcox,  Chief  of  Cardiothoracic  Surgery;  and  Dennis  R.  Barry, 
General  Director  of  NCMH. 


Carolina  Country  Family 
Medicine  Scholarship 

The  School  of  Medicine  has  been 
awarded  seed  money  for  a  new 
scholarship  fund. 

Called  the  Carolina  Country 
Family    Medicine    Scholarship 
Fund,  it  has  been  established 
through  the  efforts  of  James  A. 
Chaney,  former  editor  of  Carolina 
Country  magazine. 

According  to  Chaney,  the 
fund  was  started  "to  stimulate 
among    North    Carolinians    a 
willingness  to  contribute  whatever 
they  can  towards  scholarships  or 
financial  assistance  for  medical 
students  interested  in  going  into 
family  practice  in  rural  North 
Carolina." 

In  addition  to  individual 
contributions,  seed  money  for 
the  fund  will  come  from  sales  of 
the  book  "Carolina  Country 
Reader,"  a  collection  of  articles 
Chaney  wrote  during  his  eight- 
year  editorship  of  the  magazine. 

In  November,  Chaney  and 
Dr.    Eugene   Grace    presented 
Associate  Dean  J.  Mitchell  Sorrow 
with  checks  for  $561,  royalties 
collected  from  the  book's  sales 
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through  December  1974.  Grace, 
a  Durham  eye  specialist,  owns 
Moore    Publishing    Company, 
which  published  the  book. 

The  choice  of  scholarship 
or  aid  recipients  has  been  left 
up  to  the  medical  school  ad- 
ministration. Chaney  said,  "A 
dean  would  be  able  to  tap  the 
fund  whenever  a  student  got  into 
a  financial  bind  that  threatened 
or  affected  his  ability  to  keep 
up  his  studies. 

"If  we  can  succeed  in  our 
efforts  to  use  "Carolina  Country 
Reader"  to   make  Tar  Heels 
aware   of  the  importance  of 
making  contributions  for  student 
financial    assistance    to    North 
Carolina's  four  medical  schools," 
he  continued,  "we  will  have  a 
really  meaningful  total." 
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It  is  evident  to  all  of  us  that  we 
are  in  a  time  o£  change  and 
ferment  with   respect  to  the 
practice  of  medicine.  Pressures  at 
the  community,  state,  regional, 
and  federal  level  have  impinged 
sharply   upon   practitioners   of 
medicine  and  upon  hospitals  and 
medical  schools.  These  pressures 
are  not  likely  to  subside  in  the 
near  future.  Amidst  all  the  furor 
and  newspaper  articles,  in  this  bi- 
centennial year,  we  seem  to  lose 
sight  of  the  impressive  progress 
that  has  been  made  in  the  health 
area. 

To  quote  from  a  recent 
article  by  Dr.  Lewis  Thomas:* 
"In  a  more  rational  world  you'd 
think  we  would  be  staging  bi- 
centennial ceremonies  for  cele- 
bration of  our  general  good  shape. 
In  the  year  1974,  out  of  a  popu- 
lation of  around  220  million, 
only  1.9  million  died,  or  just 
under  1%  -  not  at  all  a  dis- 
couraging record  once  you  accept 
the  fact  of  mortality  itself.  Life 
expectancy  for  the  whole  pop- 
ulation rose  for  72  years,  the 
longest  stretch  ever  achieved  in 
this  country.   Despite  the  per- 
sisting roster  of  still  unresolved 
major  diseases  -  cancer,  heart 
disease,  stroke,  arthritis,  and  the 
rest  -  most  of  us  have  a  clear,  un- 
impeded run  at  a  longer  and 
healthier  lifetime  than  could  have 
been  foreseen  by  any  earlier    . 
generations. 

"The  illnesses  that  plague 
us  the  most,  when  you  count  up 
the  numbers  in  the  United  States 
Vital    Statistics    Reports,    are 
respiratory  and  gastro-intestinal 
infections,  which  are  by  and  large 
transient,     reversible     affairs, 
needing  not  much  more  than 


grandmother's  advice  for  getting 
through  safely.  Thanks  in  great 
part    to    improved    sanitary 
engineering,     nutrition,     and 
housing  of  the  past  century,  and 
in    real    but    less    part    to 
contemporary  immunization  and 
antibiotics,  we  are  free  of  the 
great  infectious  diseases,  especially 
tuberculosis,  typhoid,  and  lobar- 
pneumonia,  which  used  to  cut  us 
down  long  before  our  time.  We 
are  even  beginning  to  make  pro- 
gress in  our  understanding  of  the 
mechanisms     underlying     the 
chronic  illnesses  still  with  us,  and 
sooner  or  later,  depending  on  the 
quality  and  energy  of  biomedi- 
cal research,  we  will  learn  to 
cope  effectively  with  most  of 
these,  maybe  all.  We  will  still 
age  away   and   die,   but  the 
aging,  and  even  the  dying,  can  be- 
come   a  healthy    process.    On 
balance  we  ought  to  be  more 
pleased  with  ourselves  than  we 
are,  and  more  optimistic  for  the 
future." 

If  Dr.  Thomas'  observations 
are  meaningful,  why  is  there 
seemingly  a  preoccupation  with 
health  care? 

Some  say  it  is  our  pen- 
ultimate concern  with  mortality. 
Some  believe  it  is  chiefly  the  issue 
of  costs,  admittedly  inflationary, 
like  the  rest  of  our  society.  Some 
say  it  is  the  availability  of  quality 
service,  and  this  issue  is  being  ad- 
dressed     in      monumen,tal 
proportions  by  the  education  of 
thousands  more  physicians,  and 
other  health  professionals,  and 
programs  designed  to  modify  geo- 
graphic and  specialty  distribution; 
and  then  there  are  the  behavioral, 
societal  causes  of  death   and 
morbidity  such  as  chronic  alco- 


holism,   drug   abuse,    suicide, 
homicide,  highway  accidents,  and 
excessive  indulgence  in  food  and 
tobacco.  The  sum  total  of  these 
considerations  is  complex  and  not 
subject  to  simplistic,  pat  answers. 
So  let  us  occasionally  empha- 
size the  positive:  the  general  good 
health  of  the  American 'people, 
the  increased  opportunity  to  live 
out  a  normal  life  span,  knowledge 
and  methods  of  prevention  (if  we 
will  use  them),  superb  technology 
for  the  management  of  some  acute 
and  serious  illnesses,  productive 
and   promising  biomedical  re- 
search    capabihty,     and     a 
tremendous  increase  in  health  per- 
sonnel, including  physicians,  in 
the  educational  pipeline.   Our 
society   has   many   accomplish- 
ments in  the  health  and  medical 
area,  and  we  should  not  denigrate 
tnfem,  as  we  seek  to  solve  the 
remaining  problems. 

*Lewis   Thomas,    M.D.,    "The 
Health-Care  System,"  The  New 
England  Journal  of  Medicine,  Vol. 
291,  No.  24,  Page   1245,  De- 
cember 11,  1975. 
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Comooiie 
Gome  all 


UNC-CH  Medical  Alumni  Association 
Annual  Meeting 
March  25-26,  1976 

TENTATIVE  SCHEDULE 


Thursday,  March  25 


8:30  a.m. 


9:00  a.m.  -  12:00  Noon 


12:00  Noon 


Registration  begins  and  will  continue  all 
day.    (location  to  be  determined) 
Visiting  Committee  Meeting 
Conference  Room,  Ground  Floor 
Clinical  Sciences  Building 

Medicine  Grand  Rounds  -  Clinic-Auditorium 

J.  Willis  Hurst,  M.D.,  Chief  of  Medicine 

Emory  University 
Lunch  on  your  own.  Suggestions:  Hospital     Cafeteria,     Carolina     Inn 

2:00  p.m.  -  3:30  p.m.  Scientific  Program 

(papers  to  be  presented  by  alumni) 
6:30  p.m.  Social  Hour  -  Carolina  Inn 

Dinner  on  your  own.  Individual  reunion  parties  scheduled  for  the  classes  of  1926, 
1946,  1951,  1961,  and  1966. 


Friday,  March  26 

8:45  a.m. -9:45  a.m. 
10:45  a.m.  -  11:45  a.m. 


10:00  a.m.  -  10:30  a.m. 
12:30  p.m. 

AFTERNOON  FREE 
6:00  p.m. 


7:00  p.m. 


Scientific  Program 

(UNC  School  of  Medicine  Departments  of 
Medicine,  Pediatrics,  Surgery  and  Hospital 
Laboratories  will  present  talks) 
Medical  Alumni  Association  Business 

Alumni  Luncheon  -  State  Dining  Room, 
Morehead  Planetarium 

Social  Hour  -  Old  Well  Room,  Carolina 

Inn 

Annual  Alumni  Banquet  -  UNC  Ballroom, 

Carolina  Inn.  Presentation  of  Distinguished 

Service  Awards  to: 

Rachel  Darden  Davis,  M.D. 

Laurence  Elliott  Earley,  M.D. 

George  Caverno  Ham,  M.D. 

Frank  Hawkins  Kenan 

Kerr  Lachlan  White,  M.D. 
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Of  Chalk, 
Classrooms, 
and  clinics 

John  K.  Spitznagel  has  been 
elected  Chairman  of  the  Division 
of  Immunology  of  the  American 
Society  for  Microbiology.  He  is 
Professor   of  Bacteriology   and 
Immunology  and  Medicine. 

DonalDunphy,  Acting 
Chairman  of  Family  Medicine  and 
Professor  of  Pediatrics,  has  been 
named  to  the  Board  of  Directors 
of  the  American  Board  of  Family 
Practice.  He  will  represent  the 
American   Board   of  Pediatrics 
during  his  five-year  term. 

Roy  V.  Talmage.  Professor 
of  Surgery  and  Pharmacology,  has 
been  appointed  to  the  National 
Advisory  Dental  Research  Council 
of  the  National  Institutes  of 
Health.  During  the  past  several 


months  he  has  visited  various 
countries  to  give  lectures.  In  the 
late  summer  he  was  the  guest  of 
the  Japanese  Government  and 
local  pharmaceutical  companies 
for  a  five-week  lecture  series  in  the 
Orient.  He  then  spent  the  month 
of  December  in  Paris  as  an 
INTERM  Fellow.  He  lectured  in 
Paris  and  at  the  University  of 
Leiden    School    of   Medicine, 
Leiden,  Holland. 

Oops  -  -  we  goofed!  In  the 
last  issue  we  reported  that  C.  N. 
Stover,  Associate  Dean  for  Ad- 
ministration, had  been  named 
President-elect  of  the  southern 
region  Group  on  Business  Affairs 
of  the  Association  of  American 
Medical  Colleges.  That  should  read 
Chairman-elect  of  the  National 
Group    on    Business    Affairs. 
Sorry,  Mr.  Stover! 

Twelve  of  Africa's  most  dis- 
tinguished   medical    educators 
spent  the  first  two  weeks  of  De- 
cember in  Chapel  Hill.  They 
attended  a  workshop  on  curri- 
culum planning  in  family  health. 


which  was  part  of  the  African 
Health     Training     Institutions 
Project,  a  five-year  $3  million 
program  funded  by  the  U.  S. 
Agency   for  International   De- 
velopment. James  W.  Lea  and 
Merrel  Flair  from  the  Office 
of  Medical  Studies  are  the  pro- 
ject's Acting  Director  and  Deputy 
Director,  respectively. 

Richard  V.  Wolfenden, 
Professor  of  Biochemistry  and 
Nutrition,    is    on    leave    this 
semester  to  do  experimental  v(/ork 
at  Oxford  University  and  at  the 
University  of  Lund. 

David  L.  Raney,  Director 
of  Medical  Television,  presented 
a        special        multimedia 
interpretation  of  North  Carolina's 
health  care  needs  at  the  December 
meeting  of  the  North  Carolina 
Health  Council  in  Greensboro. 

ColinG.  Thomas,  Jr.,  Pro- 
fessor and  Chairman  of  Surgery, 
presented    a    paper    entitled 
"Evaluation  of  Dominant  Thy- 
roid Masses"  at  the  December 
meeting  of  the  Southern  Surgical 
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Association    in    Hot    Springs, 
Virginia.  With  Dr.  Thomas,  co- 
authors of  the  paper  were  J.  A. 
Buckwalter,      Professor    of 
Surgery;  Edward  V.  Staab,      Pro- 
fessor   of    Radiology;     and 
Catherine  Kerr,    Research 
Assistant  in  the  Department  of 
Surgery. 

Marshall  H.  Edgell, 
Associate  Professor  of  Bacteri- 
ology, is  spending  a  year  in  the 
laboratory  of  Dr.  Philip  Leder  at 
the   Laboratory   of  Molecular 
Genetics  of  the  National  Insti- 
tute of  Health  and  Human  De- 
velopment. Dr.  Edgell  will  return 
to  Chapel  Hill  next  January. 
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William  L.  Fleming,  Pro- 
fessor of  Family  Medicine  and 
Medicine,  has  been  presented  the 
William  Freeman  Snow  Award  by 
the  American  Social  Health  Asso- 
ciation.  The  award  recognizes 
those  men  and  women  who  have 
made  outstanding  contributions 
to  humanity.  Dr.  Fleming  and  Dr. 
Bruce  P.  Webster  of  New  York 
received  the  1975  awards.  Each 
was  honored  as  "a  man  who  de- 
voted decades  to  lessening  the 
fierce    onslaught    of   venereal 
disease  against  man-  and  woman- 
kind." 

Frank  C.  Wilson,  Chief  of 
Orthopaedic  Surgery,  has  been 


installed  as  president  of  the  North 
Carolina  Orthopaedic  Association 
Dr.  Wilson  was  also  guest  speaker 
at  the  1975  convention  of  the 
New  Jersey  Orthopaedic  Associ- 
ation. His  topics  were  "The  Patho 
genesis  and  Treatment  of  Ankle 
Injuries"  and  "Replacement  of 
the  Knee  Joint." 

Ernest  Craige,  Henry  A. 
Foscue  Distinguished  Professor  of 
Cardiology,  presented  a  paper  on 
"Genesis  of  Heart  Sounds: 
Echophonocardiographic  Studies' 
at  the  Symposium  on  Newer  Diag 
nostic  Methods  in  Heart  Disease, 
held  December  12-13  in  Belgium. 

George  M.  Himadi,  Associ- 


ate  Professor  of  Radiology,  is  on 
leave  to  study  fungus  diseases  of 
the  Southwest  at  the  University  of 
Arizona  and  to  observe  radio- 
logical teaching  approaches  at  the 
University    of   Washington   in 
Seattle. 

D.  Gordon  Sharp,  Professor 
of  Bacteriology  and  Immunology, 
gave  a  lecture  on  "The  Effects  of 
Virus  Particle  Aggregation  on  the 
Disinfection    of    Water    by 
Halogens"  at  the  Third  Annual 
Water  Quality  Technology  Con- 
ference, held  December  7-9  in 
Atlanta.   Dr.   Sharp  has  been 
appointed    consultant    to    the 
Environmental  Protection  Agency 
on  all  matters  concerning  the 
removal  of  viruses  from  water 
supplies. 

Edwin  T.  Preston,    Associ- 
ate Professor  of  Orthopaedic  Sur- 
gery, attended  the  Third  Annual 
Meeting  of  the  Mexican  Associ- 
ation   of    Orthopaedics    and 
Traumatology  as  Guest  Professor 
and  Lecturer.  At  the  meeting,  held 
in  Chihuahua,  Mexico,  he  pre- 
sented scientific  papers  on  "The 
Treatment    of   Femoral    Shaft 
Fractures  Using  the  Cast  Brace" 
and  "Low  Velocity  Gunshot 
Wounds  of  the  Extremities." 

Mohammad  R.  Habibian, 
Assistant  Professor  of  Radiology, 
is  on  leave  until  August  1  to 
establish    a    nuclear    medicine 
facility  at  a  university  in  Iran,  his 
native  country. 

Thomas  W.  Farmer,  Sarah 
Graham    Kenan    Professor   of 
Neurology,    has   been    elected 
Treasurer  of  the  American  Board 
of  Psychiatry   and   Neurology. 

At  the  end  of  January,  the 
first    national    conference    for 
family  nurse  practitioner  faculties 


was  held  on  the  UNC-CH  campus. 
Glenn  Pickard,   Associate 
Professor  of  Medicine  and  medical 
coordinator  of  the  Chapel  Hill 
FNP  Program,  and  Judy  Watkins 
of  the  School  of  Nursing  coordin- 
ated the  conference. 

Arthur!.  Prange,  Jr., 
Professor  of  Psychiatry,  has  been 
elected  Chairman  of  the  Clinical 
Projects  Research  Review 
Committee  of  the  National  Insti- 
tute of  Mental  Health. 


New  Faculty 


Peter  Curtis,   Assistant  Professor 
of  Family  Medicine,  has  been  in 
general  practice  in  Winchester, 
Hants,  England,  since  1963.  A 
visiting  professor  here  in  1973,  he 
holds  the  M.B.  and  M.R.C.P. 
degrees  from  the  University  of 
London. 

Connie  J.  Evashwick, 


Assistant  Professor  of  Hospital 
Administration,  spent"  the  past 
year  as  a  program  specialist  in 
medical  care  for  the  Massachusetts 
Department  of  Public  Health  in 
Boston.  She  holds  the  A.B.  and 
M.A.  degrees  from  Stanford  Uni- 
versity and  the  M.Sc.  and  D.Sc. 
degrees  from  Harvard  School  of 
Public  Health. 

Ramon  U.  Florenzano, 
Assistant  Professor  of  Psychiatry, 
will  also  be  chief  of  the  Alcohol- 
ism Program  at  the  Orange-Person- 
Chatham  Mental  Health  Center. 
A  native  of  Chile,  he  earned  the 
B.A.  and  M.D.  degrees  from  the 
University   of  Chile  and   the 
M.P.H.  from  UNC-CH  this  year. 
Since  1973  he  has  been  a  part- 
time  staff  psychiatrist  at  the 
Orange-Person-Chatham    Mental 
Health  Center. 

Curtis  Harper,   Associate 
Professor  of  Pharmacology,  has 
been  a  senior  staff  fellow  in  the 
pharmacology    branch    of   the 
National  Institute  of  Environ- 
mental Health  Sciences  in  the 
Research  Triangle  Park  since 
1972.  He  has  been  Adjunct  Asso- 
ciate Professor  at  the  School  of 
Medicine  since  1973.  He  holds 
the  B.S.  and  M.S.  degrees  from 
Tuskegee    Institute,    the   M.S. 
degree     from     Iowa     State 
University,  and  the  Ph.D.  degree 
from  the  University  of  Missouri. 

Gary  B.  Mesibov,  Assistant 
Professor  of  Psychiatry,  will  also 
be  a  clinical  scientist  in  the  Bio- 
logical Sciences  Research  Center 
of    the    Child    Development 
Institute.  A  graduate  of  Stanford 
University,  he  received  the  M.A. 
degree  from  the  University  of 
Michigan  and  the  Ph.D.  from 
Brandeis  University.  Since  1974 
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he  has  been  a  postdoctoral  fellow 
in  the  UNC-CH  Division  for  Dis- 
orders   of   Development    and 
Learning. 

Wiley  M.  Sams,  Jr.,   Pro- 
fessor of  Dermatology,  will  join 
the  faculty  after  heading  the 
Division  of  Dermatology  at  the 
University  of  Colorado  Medical 
Center.  'He  holds  the  B.S.  degree 
from  the  University  of  Michigan 
and  the  M.D.  degree  from  Emory 
University. 

Resignation 

Joseph  J.  Bonanno,  Assistant 
Professor  of  Radiology,  resigned 
December  31  to  enter  private 
practice   in  Phoenix,  Arizona. 


To  the  Glass  of  76- 

Senior  Dinner  time- 
is  drawing  near! 

Reserve 
Thursday,  May  6 


Jack  Pierce  Mercer 

Dr.  Jack  Pierce  Mercer,  50,  was 
killed  in  an  automobile  accident 
near  Wake  Forest  on  Friday,  Feb- 
ruary 20.  He  was  Associate  Pro- 
fessor of  Obstetrics  and  Gynecology. 
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A  native  of  Columbus,  Ohio, 
he  came  to  the  University  in  1971 
from  Lorain,  Ohio,  where  he  had 
been  in  private  practice. 

He  was  a  graduate  of  Ohio 
State  University  and  Western  Re- 
serve University  School  of  Medi- 
cine. He  received  graduate  medical 
training  at  Toledo  Hospital,  Toledo, 
Ohio. 

For  his  service  with  the  U.S. 
Army  Medical  Corps  during  the 
Korean  War,  he  received  th6  Bronze 
Star  in  1953. 

A  diplomate  of  the  American 
Board  of  Obstetrics  and  Gynecol- 
ogy, he  was  a  fellow  of  the  Amer- 
ican College  of  Obstetricians  and 
Gynecologists  and  of  the  American 
College  of  Surgeons. 

He  was  a  member  of  numerous 
professional  organizations,  in- 
cluding the  American  Medical 
Association,  the  Robert  A.  Ross 
Society,  the  North  Carolina  Medi- 
cal Society,  and  the  Durham- 
Orange  County  Medical  Society. 

Surviving  are  his  wife,  Carolyn 
Johnson  Mercer  of  Chapel  Hill; 
four  children,  Mrs.  Thomas 
Colantuono  of  Watertown,  Mass- 
achusetts; Jane  Mercer,  Lynn 
Mercer  and  Jack  Mercer,  of  the 
home;  his  mother,  Mrs.  L.V. 
Mercer  of  Tiffin,  Ohio;  and  his 
sister,  Mrs.  James  Donham  of 
Worthington,  Ohio. 

Memorial  services  were  held 
Wednesday,  February  25,  in  the 
Clinic  Auditorium.  Memorial  con- 
tributions may  be  made  to  the  Jack 
P.  Mercer  Memorial  Fund,  in  care 
of  the  Department  of  Obstetrics 
and  Gynecology  at  the  School  of 
Medicine. 


Dr.Gnrnen 
Honored 

Dr.  Edward  C.  Curnen,  Jr.,  first 
Chairman  of  the  Department  of 
Pediatrics,    was    honored    in 
November  by  his  colleagues  and 
former  students  and  housestaff. 
Pediatric  alumni  and  friends 
from  all  over  the  country  gathered 
in  Chapel  Hill  for  the  dedication 


of  the  Edward  C.  Curnen  Pediatric 
Library  and  Conference  Room  at 
The  North  Carohna  Memorial 
Hospital. 

The  program  in  Curnen's 
honor   highlighted    a    two-day 
pediatric  scientific  meeting  that 
featured  Drs.  Nelson  Ordway  of 
the  Gallup  Indian  Medical  Center 
in  New  Mexico,  John  Raye  of  the 
University  of  Connecticut,  Ray 
Antley  of  Methodist  Hospital  in 
Indianapolis,  and  Robert  Winters 
-  of  Columbia  University. 
k  '■"     Dr.  Curnen  came  to  Chapel 
^Hill  in  1952  when  the  School  of 
Medicine  was  expanded  to  a 
four-year  institution.  A  graduate 
of  Yale  University  and  Harvard 
Medical  School,  he  had  at  that 
time  established  a  reputation  for 
his  work  with  polio  virus. 

During  his  tenure  at  UNC-CH 
Dr.  Curnen  established  the  high 
standards  on  which  the  national 
reputation  of  the  Department  of 
Pediatrics  was  later  built.  He  also 
enlisted  financial  support  for  the 
construction  of  the  pediatric  play- 
room and  west  wing  of  pediatrics 
at  NCMH.  Under  his  leadership 
the    pediatric    play    therapy 
program  was  instituted. 

In  1960  Dr.  Curnen  became 
Carpentier  Professor  and  Chair- 
man of  Pediatrics  at  Columbia 
College    of    Physicians    and 
Surgeons  in  New  York.  He  is  now 
Professor  Emeritus  at  Columbia 
and  an  attending  physician  at 
Harlem  Hospital  and  at  Babies  and 
Childrens  Hospital  in  New  York. 

Following   the   dedication, 
The  Chapel  Hill  Newspaper  pub- 
lished an  editorial  that  noted 
Dr.   Curnen's  achievements.    It 
said,   in  part,   "When  anyone 
undertakes  to  start  something 


new,    it  is  a  tough  task  and  the 
person  involved  usually  tackles  the 
job  for  the  challenge  and  not  for 
the  money.  The  late  Dean  Brauer 
was  that  type  of  person  when  he 
came  to  Chapel  Hill  to  get  the 
dental  school  under  way.  Dr. 
Edward  C.  Curnen,  Jr.  .   .  is 
another.  Over  this  past  week 
end,  Dr.  Curnen  returned  to  the 
Hill  ...  It  was  good  to  have  him 
back  ...  So  many  people  are 


responsible  for  the  success  of 
this   institution.    To   let    Dr. 
Curnen  know  that  we  appreciate 
what  he  did  for  the  medical 
school  many  years  ago  does  credit 
to  both  him  and  the  medical 
school." 
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1975 
Loyalty  Fnnd 

The  1975  Loyalty  Fund  Drive  was  one 
of  our  most  successful  in  recent  years. 
All  of  us  here  owe  special  thanks  to  the 
Class  Chairmen  and  to  their  Agents  for 
doing  a  magnificent  job  with  the  new 
system  we  tried  this  year.  And  for  all 
of  you  contributors,  we  couldn't  have 
done  it  without  you!  Your  generous 
support  is  greatly  appreciated  by  all. 


Total  Contributions 
to  Loyalty  Fund  Drive 

$    30,539.50 

Medical  Alumni 
Contributions  to  Co- 
Founders  Club 

$   74,121.25 

TOTAL 

$  104,660.75 

Note:  These  figures  do  not  include' 
alumni  contributions  to  other  funds 
such  as  Building  Fund,  Scholarships, 
etc. 

Alumni  -  by  Class 

1912-1920  ($1,270.00) 

Kenneth  H.  Bailey 
Irvine  Manning  Boykin 
Cola  Castelloe 
Verne  S.  Calviness 
Kenneth  B.  Geddie 
Jackson  K.  Hollo  way- 
Russell  O.  Lyday 
R.  B.  McKnight 
Frank  B.  Marsh 

A.  Jones  Smith, 
Claiborne  T.  Smith 
Clifton  F.  West,  Sr. 
W.  G.  Wilson,  Jr. 

1922  ($260.00) 

F.  M.  Houser 
Paul  T.  Martin 

B.  W.  Roberts 

1923  ($225.00) 

O.  L.  Ader 
Herbert  T.  Kelly 
R.  L.  Murray 

1924  ($105.00) 

Newsom  P.  Battle 
Charles  P.  Eldridge 
William  S.  Justice 

1925  ($160.00) 

H.  F.  Easom 
J.  O.  Haizlip 
Donald  P.  Ross 
James  H.  Wall 

1926 

Martha  Wood 


1927  ($700.00) 

Verne  H.  Blackwelder 
Leonard  E.  Fields 
John  S.  Rhodes 
H.  H.  Serunian 

1928  ($365.00) 

W.  E.  Cook 
J.  F.  Grumpier 
Charles  L.  Ferguson 
Duncan  S.  Owen,  Sr. 
Zack  D.  Owens 
Charles  W.  Robinson,  Jr. 
C.  E.  Simons 
S.  Glenn  Wilson,  Sr. 

1929  ($250.00) 

Vance  T.  Alexander 
A.  C.  Dick 
E.  B.  Glenn 
Reid  R.  Heffner 
George  M.  Leiby 
David  A.  Young 

1930  ($640.00) 

Lawrence  Caldwell 
Roscoe  B.  G.  Cowper 
Charles  P.  Graham 
Clifford  F.  Hudson 
Rufus  R.  Little 
Augustus  S.  Rose 

1931  ($300.00) 

Louis  Appel 
Landis  Brown 
William  H.  Flythe 
William  S.  Wall 
J.  Allen  Whitaker 

1932  ($325.00) ) 

R.  Lincoln  Kesler 
Howard  Q.  L.  Little 
Mary  Margaret  McLeod 
T.  J.  Taylor 

1933  ($290.00) 

Chalmers  R.  Carr 
Glenn  S.  Dickson 
Cameron  F.  McRae 
Charles  W.  Reavis 
Joseph  M.  Shachtman 
Joseph  R.  Strauss 

1934  ($275.00) 

A.  L.  Barringer 
J.  U.  Gunter 
R.  L.  McDonald 
V/ilham  Patterson 

1935  ($280.00) ) 

Thomas  A.  Henson 
Julien  H.  Meyer 
James  C.  Peele 
Edward  W.  Phifer,  Jr. 
Otto  S.  Steinreich 
McChord  Williams 
W.  Howard  Wilson 

1936  ($350.00) 

Sherwood  H.  Barefoot 
Leo  Esbin 
William  H.  Lassiter 
Robert  M.  McMillan 


L.  P.  Mitchell 

Annie  Louise  Wilkerson 

1937  ($135.00) 

Elizabeth  J.  Dotterer 
Walter  S.  Hunt,  Jr. 
Robert  L.  Norment 

1938  ($310.00) 

Olivia  Abernethy 
Thomas  W.  Crowell 
John  C.  Grier,  Jr.    . 
Evelyn  P.  Ivey 
Robert  B.  Lindsey 

1939  ($910.00) 

Jesse  Appel 
Jesse  Caldwell 
Henry  T.  Clark,  Jr. 
Ben  F.  Fortune 
Edward  A.  Rasberry 
Pearl  Huffman  Scholz 
Thomas  G.  Thurston 

1940  ($565.00) 

Vernon  L.  Andrews 
Phil  Barringer 
A.  B.  Conger 
John  B.  Graham 
Henry  C.  Guynes 
Joseph  W.  Kahn 
Hugh  H.  McFayden 
French  H.  McCain 
George  B.  Patrick,  Jr. 
David  L.  Pressly 
William  T.  Raby 
Meyer  H.  Rolnick 
John  H.  E.  Woltz 

1941  ($150.00) 

Rowena  Sidbury  Hall 
James  W.  McLean 
Frederick  L.  Tunick 

1942  ($870.00) 

Jerry  H.  Allen 
W.  O.  Beavers 
R.  P.  Beckwith,  Jr. 

F.  A.  Blount 

Louis  D.  Hayman,  Jr. 
William  E.  Hoy,  Jr. 
I.  F.  Nesbitt 
James  D.  Piver 

G.  W.  Plonk 
Hugh  P.  Smith,  Jr. 

R.  Bertram  Williams,  Jr. 

1943  (Mar.)  ($425.00) 

Julian  T.  Brantley 
David  S.  Citron 
George  L.  Jordan,  Jr. 
Alexander  C.  Mitchell 
John  H.  Reed 
Frank  Russell  Reynolds 
Carlos  James  Ross 

1943  (Dec.)  ($790.00) 

Hilda  Bailey 
Truett  Bennett 
Douglas  H.  Clark 
Robert  G.  Currin 
Robert  W.  Elwell 


Ethel  G.  Lawner 
William  H.  Meroney 
S.  Malone  Parham 
Leon  W.  Robertson 
James  H.  Shell 
J.  Taylor  Vernon 

1944  ($1,075.00) 
J.  Vincent  Arey 
Harry  D.  Cox 
Walter  Crouch 
John  S.  Gaul,  Jr. 
C.  H.  Lippard 
Isaac  V.  Manly 
James  H.  Manly,  Jr. 
Lewis  B.  MacBrayer 
George  D.  Penick 
George  A.  Smedberg 
J.  Mitchell  Sorrow,  Jr. 
Robert  S.  Spain 
Margaret  C.  Swanton 
Charles  W.  Tillett  III 
Albert  D.  Warshauer 
Edwin  J.  Wells 

1945  ($895.00) 

G.  Walker  Blair 
J.  Hicks  Corey 
Courtney  D.  Egerton 
Harold  L.  Godwin 
John  A.  Hightower 
Lewis  E.  Jones 
Weldon  H.  Jordan 
C.  T.  Mangum 
Ferdinand  F.  Szabo 
James  S.  White,  Jr. 

1946  ($520.00) 

Edward  G.  Bond 
Charles  G.  Lewallen 
J.  Edward  McKinney 
WiUiam  G.  Sanford 
Peter  S.  Scott 
Wilham  E.  Sheely 
Henry  L.  Stephenson,  Jr. 

1947  ($155.00) 

James  F.  Newsome 
J.  Lloyd  Pate 
C.  Roy  Rowe,  Jr. 
Edgar  C.  Sweeney 
Harry  G.  Walker 

1948  ($365.00) 

Verna  Y.  Barefoot 

Fred  W.  Ellis 

Robert  E.  Mabe 

E.V.  Maynard 

W.  Ernest  Powell,  Jr. 

Shirley  L.  Rivers 

Charles  L.  Saunders,  Jr. 

Emily  Tufts 

T.  English  Walker 

1949  ($300.00) 

John  M.  Gambill 
Sid  Gardner 
O.  C.  Kimbrell,  Jr. 
Charles  F.  Melchor 
G.  Earl  Trevathan,  Jr. 
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1950  ($1,070.00) 

Gertrude  A.  Bales 
Lowell  Brittain 
W.  G.  Byerly 
J.  O.  Carson 
Julian  B.  Coleman 
Elwood  B.  Coley 

A.  J.  Ellington 
'C.  F.  Gilliam 
David  E.  Graham 
James  E.  Grimes 
L.  B.  Hardison 
Gordon  R.  Heath 
Vonnie  M.  Hicks,  Jr. 
J.  B.  Huneycutt 
George  Johnson,  Jr. 
Harvey  W.  Johnston    ' 
Benjamin  H.  Josephson 
William  S.  Joyner 
John  A.  Kirkland 

J.  B.  Leinbach 
Eugene  B.  Sharpe 
Lewis  S.  Thorpe 

B.  C.  Troutman 
George  F.  Tucker 
Charles  R.  Vernon 
John  L.  Walters 

S.  Kendall  Willis,  Jr. 

1951  ($810.00) 

L.  L.  Anthony,  Jr. 
John  S.  Barlow 
Scott  B.  Berkeley,  Jr. 
R.  J.  Blackley 
William  B.  Blythe 
Alton  J.  Coppridge 
William  A.  Futch 
Matt  C.  Harper,  Jr. 
Hal  B.  Hawkins 
John  C.  Herion 
Karl  L.  Lawing 
J.  Wilham  McCracken 
Murdoch  R.  McKeithen 
James  B.  Raymer 
George  Robert  Smith,  Jr. 
Richard  I.  Walker 
Jack  W.  Wilkerson 

1954  ($335.00) 

L.  S  .  Averett,  Jr. 
J.  F.  Graves 
Charles  B.  Fulghum 
Hugh  C.  Hemmings 
Cornelius  T.  Partrick 
William  H.  Weinel,  Jr. 
Edward  S.  Williams 

1955  ($2,355.00) 

Julian  S.  Albergotti,  Jr. 
Robert  G.  Brame 
Ralph  E.  Brooks,  Jr. 
E.  Ted  Chandler 

C.  Council  Dudley,  Jr. 
Charles  F.  Eddinger 
William  D.  Huffines 
Robert  C.  Jordan,  Jr. 
Adrian  S.  Lineberger,  Jr. 
William  L.  London  IV 
R.  L.  McKnight 
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John  T.  Monroe 
G.  Irvin  Richardson 
Harold  R.  Roberts 
O.  F.  Roddey,  Jr. 
Mary  M.  Rood 
Palmer  F.  Shelburne 
G.  Reginald  Tucker,  Jr. 
W.  Wallace  White 

1956  ($1,835.00) 

Lee  A.  Clark 
John  W.  Deyton,  Jr. 
Francis  W.  Green 
John  L.  Hazlehurst 
Henry  Neill  Lee,  Jr. 
Otis  M.  Lowry 
William  W.  McLendon 
J.  D.  Medders 
Clifton  G.  Payne 
George  L.  Pittman 
William  R.  Purcell 
James  F.  Richards,  Jr. 
Garland  E.  Wampler 
L.  S.  Woodall 
Robert  A.  Farmer 

1957  ($1,030.00) 

Robert  S.  Cline 
Joel  D.  Conner 
William  P.  Cornell 
John  K.  Farrington 
B.A.  Hayes 
Jack  B.  Hobson 
Thomas  M.  Johnson 
H.  Maxwell  Morrison,  Jr. 
Harvey  A.  Page 
Irl  T.  Sell  III 
James  N.  Slade 
James  H.  M.  Thorp 
Gerald  M.  Wagger 
Benson  R.  Wilcox 
David  A.  Williams 

1958  ($505.00) 

James  T.  Alley 
Clarence  A.  Bailey 
John  I.  Brooks,  Jr. 
Alfred  W.  Hamer 
Luther  S.  Nelson 
T.  Lane  Ormand 

1959 

Julian  Wood  Selig,  Jr. 

1960  ($475.00) 

Charles  P.  Eldridge 
Gerald  W.  Fernald 
Thomas  J.  Fox,  Jr. 
Robert  H.  Hackler 
James  R.  Harper 
Gordon  Kirschner 
Duncan  S.  Owen,  Jr. 
Jean  R.  Poirier 
Elizabeth  V.  Raft 
Arvid  C.  Sieber 
Robert  F.  Sloop 
George  T.  Strickland 
P.  Burt  Veazy 

1961  ($505.00) 

James  J.  Blair 


John  Wells  Garden 
Benjamin  W.  Garrou,  Sr. 
Richard  W.  Hudson 
Zell  A.  McGee 
William  W.  Morgan 
A.  Ray  Newsome 
Walter  Ray  Samuels 
W.  Ferrell  Shuford 

1962  ($820.00) 
Karl  L.  Barkley 
L.  M.  Cutchin 
G.  Thomas  Davis 
Marion  W.  Griffin 
H.  G.  Hartzog 
Charles  M.  Hicks 
Arthur  S.  Lynn,  Jr. 
William  R.  Pitser 

1963  ($950.00) 

Neil  C.  Bender 
Karl  F.  Bitter 
F.  D.  Burroughs 
Bruce  F.  Caldwell 
D.  L.  Copeland 
Robert  J.  Cowan 
John  W.  Dalton,  Jr. 
William  B.  Deal 
Wilham  O.  Jolly 
J.  Marshall  McLean 
Charles  J.  Sawyer 

1964  ($50.00) 

Harry  L.  Broome 
Robert  D.  Croom  III 

1965  ($580.00) 

Richard  M.  Aderhold 
Marvin  Goldstein 
Robert  L.  Grubb,  Jr. 
Howard  Holderness,  Jr. 
Bernard  R.  Jack 
Sue  Ellen  Kirkpatrick 
Donald  D.  McNeill,  Jr. 
Peter  A.  Modrow 
Llewellyn  Phillips  II 
Thomas  L.  Presson 
William  F  Sayers 
Evan  H.  Sides  III 
Williamson  B.  Strum 
Donald  P.  Whitley 

1966  ($330.00) 
Robert  H.  Bilbro 
N.  Parke  Davis  II 
Carol  Hedden  Hackett 
Hugh  G.  Murray,  Jr. 
H.  Lee  Smyre 
Walter  F.  Steele 
James  A.  Yount 

1967  ($435.00) 

George  Bonham 
Thomas  W.  Bundy 
John  W.  Hollifield 
J.  D.  Hundley 
Jacob  A.  Lohr 
Robert  W.  Madry,  Jr. 
Rudolph  I.  Mintz,  Jr. 
Joel  E.  Rothermel 
Henry  D.  Thomason,  Jr. 


Joe  W.  Tippett 

B.  K.  Ward,  Jr. 
Barry  M.  Welborne 

1968  ($200.00) 

Joseph  P.  Archie,  Jr. 
James  E.  Drake 
Matthew  Friedman 
Terry  D.  Golden 
W.  F.  Hancock,  Jr. 
John  C.  Markham  III 
Frank  Charles  Tucker,  Jr. 

1969  ($322.50) 

H.  Wallace  Baird 
Don  C.  Chaplin 

C.  Richard  Fleming 
Thomas  R.  Griggs 
John  G.  Johnston 
Henry  J.  MacDonald,  Jr. 
Donald  M.  MacQueen 
Karen  C.  Sorrels 
Franklin  T.  Tew 
James  G.  Wallace 

1970  ($435.00) 

Larry  W.  Boyles 
Charles  E.  Crumley 


Richard  M.  Freeman 

Donald  D.  Howe 

Thomas  W.  Nicholson 

R.  Kirby  Primm 

Thomas  A.  Roberts,  Jr. 

Subir  Roy 

James  B.  Sloan 

Charles  Eugene  Thompson 

Ross  L.  Vaughn 

Lance  and  Dewey  Walker 

William  Weatherly 

1971  ($230.00) 

John  V.  Allcott 

Enser  W.  Cole 

James  C.  Coxe  III 

James  &  Mary  Susan  Fulghum 

Michael  Knowles 

William  B.  Pittman 

Charles  H.  Richman 

James  A.  Shivers 

Gilbert  C.  White 

1972  ($200.00) 

Peter  R.  Bream 
Robert  S.  Gray 
Karen  W.  Green 


Charles  Dwight  Hedgepeth 
Thomas  G.  Irons 
Howard  S.  Kroop 
Baxter  C.  J.  Leonard 
William  C.  Tate  II 
G.  Dean  Wilson,  Jr. 

1973  ($577.00) 

Fred  F.  Bahnson 
Stephen  A.  Bernard 
Franklin  S.  Clark 
Frank  E.  Davis  III 
Charles  H.  Edwards  II 
Terry  Lentz  Fry 
Donald  B.  Goodman,  Jr. 
Ira  Greene 
E.  Daniel  Griffin 
David  A.  Grimes 
Robert  R.  Harry 
Daniel  and  Beth  Jackson 
Colin  D.  Jones 
Stanley  C.  Jordan 
Dale  A.  Newton 
W.  Henry  Purvis 
Karen  H.  Rhea 
Frank  B.  Sloop 
Douglas  C.  Tilt 
George  H.  Underwood,  Jr. 

1974 

Suzanne  Van  H.  Sauter 

1975  ($155.00) 

Ernest  F.  Krug  III 
Frank  J.  Miller 
>  Carol  B.  Teutsch 
Hendricks  H.  Whitman  III 

Former  Housestaif  ($265.00) 

A.  J.  Bambara 
Mark  V.  Barrow 
John  A.  Cross,  Jr. 
C.  Elhs  Fisher 
Joseph-F.  Patterson 
R.  Beverly  Raney,  Jr. 
Robert  J.  Sperber 
R,  W.  Whitener 

Non-Alumni 
Contributions 
to  Loyalty 
Fund  Drive  1975 

The  Becton  Dickinson  Foundation 

Mr.  M.  T.  Cameron 

Mr.  Edward  Majchrowicz 

Mr.  C.  Knox  Massey 

Dr.  R.  Beveriy  Raney 

Dr.  James  K.  Stringfield 

Dr.  Paul  F.  Whitaker 

Medical  Alumni 
Contributions  to 
Co-Founders  Club  1975 

1916       Vonnie  M.  Hicks,  Jr. 

Frederick  C.  Hubbard 
1921       O.  S.  Goodwin 
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1924 

J.  W.  Ormand 

Morris  A.  Jones 

1926 

E.  D.  Apple 
Zachary  F.  Long 

Arthur  S.  Morris,  Jr. 
Franklin  D.White 

1927 

John  S.  Rhodes 

1960 

K.  Frank  McCain 

1928 

M.  D.  Bonner 

John  C.  Tayloe 

1931 

Haskell  W.  Fox 

1961 

Clinton  K.  Atkinson  (deceased) 

Jean  C.  McAlister 

Lloyd  D.  Lohr 

1935 

Frank  Edmondsoft 

Louie  L.  Patseavouras 
Edward  A.  Sharpless 

1936 

Annie  Louise  Wilkerson 

1962 

John  L.  Monroe 

1939 

Max  M.  Novich 

Abner  Carr  Withers 

1940 

H.  Haynes  Baird 

1963 

Roy  Albert  Weaver 

1941 

Foyell  P.  Smith 

1965 

Gordon  B.  LeGrand 

Ernest  H.  Yelton  • 

1966 

Paul  L.  Burroughs 

1942 

HiUard  Gold 
John  F.  Lunch 

1968 

Sam  R.  Harris 

1943M 

John  R.  Chambliss 
Kenneth  W.  Wilkins 

1943D 

Joseph  W.  Baggett 

1944 

Earl  E.  Correll 
George  A.  Smedberg 

1945 

David  G.  Bunn 
Robert  G.  Fitzgerald 

1946 

William  W.  Forrest 
H.  M.  Stenhouse,  Jr 
James  R.  Wright 

1949 

Rose  Pully 

1950 

Frederick  0.  Bowman,  Jr. 
John  L.  McCain 

1951 

S.  Vance  Huffman 
L.  J.  Norris,  Jr. 
Watson  Pugh 
Corbett  L.  Quinn 

1954 

Willis  J.  Grant 
Robert  S.  Jones 
H.  D.  Tyndall 

1955 

Walter  E.  Deyton 
J.  Eugene  Glenn 
James  D.  Groseclose 
Stewart  L.  Mooring 
James  W.  Hayes 
S.  G.  Jenkins,  Jr. 
Lloyd  C.  McCaskill 

1956 

Lee  A.  Clark,  Jr. 

John  T.  Evans 

Stacy  &  Margareta  Duncan 

John  S.  Noell 

W.  R.  Stafford,  Jr. 

James  G.  Todd,  Jr. 

John  W.  Vassey 

Garland  E.  Wampler 

1957 

F.  Norman  Bowles,  Jr. 
Julius  A.  Green 
James  Grayson  Hall 
Richard  V.  Liles,  Jr. 
Henry  J.  Ritchie 
James  H.  M.  Thorp 

1958 

David  B.  Crosland 
P.  D.  McMichael,  Jr. 
Dewey  H.  Pate 
William  R.  Story 

1959 

Cecil  L.  Barrier 
George  W.  Gentry,  Jr. 

Andrews 
Lectureship  to  Be 
Established 

James  Clarence  Andrews,  former 
Chairman  of  the  Department  of 
Biochemistry  and  Nutrition,  died 
suddenly  on  August  1%  1975.  T9 
commemorate  his  service  to  the 
School  of  Medicine,  his  colleagues 
and  former  students  are  leading  a 
drive  for  $10,000  to  establish 
the  James  C.  Andrews  Memorial 
Biochemistry  Lecture. 

This  lectureship,  when  estab- 
lished, will  bring  to  this  campus 
well  known  figures  in  the  basic 
sciences  who  can  discuss  bio- 
chemical topics  of  current  interest 
in  language  understandable  to  the 
layman  at  large. 

Dr.  Andrews,  a  native  of  Col- 
fax, Indiana,  received  the  Bachelor 
of  Science  degree  in  1915  from 
the  State  University  of  Iowa.  He 
was  graduated  from  Columbia 
University  three  years  later  with 
the  Doctor  of  Philosophy  degree. 

From  1918  until  1922,  he 
was  a  research  chemist  with  the 
E.   1.    du  Pont  de  Nemours 
Company      in      Wilmington, 
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Delaware.  He  then  joined  the 
faculty  of  the  University  of  Penn- 
sylvania  School   of   Medicine, 
where  he  remained  until  1937. 
That  year  he  was  named  Professor 
and  Chairman  of  Biological  Chem- 
istry at  the  University  of  North 
Carohna  School  of  Medicine.  For 
the  next  twenty  years  he  led  a 
small      department      whose 
excellence       in       teaching 
biochemistry  to  graduate,  medical, 
dental,  and  pubhc  health  students 
was  widely  recognized. 

Professor  Andrews  was  a 
dedicated  and  devoted  teacher, 
both  in  introductory  courses  and 
in  graduate  seminars.  One  of  his 
colleagues   has   remarked,    "He 
brought  masterful  clarity  to  the 
teaching  of  the  mathematical  and 
physical  aspects  of  biochemistry 
for  many  students  fearful  of  the 
rigors   of  this   aspect   of   the 
subject."  His  former  students  now 
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occupy  positions  of  responsibility 
in  departments  of  biochemistry  all 
over  the  country. 

Dr.  Andrews'  research  inter- 
ests embraced  the  chemistry  and 
metabolism  of  proteins  and  amino 
acids,  the  biological  properties  of 


ficin  and  phytin,  and  the  intestinal 
absorption  and  metabolism  of 
quinine  and  other  cinchone  de- 
rivatives. These  interests  led  to  the 
publication    of   over    seventy 
articles  in  national  and  inter- 
national journals.  He  also  pub- 
lished a  much-used  laboratory 
manual  of  biological  chemistry 
and  a  laboratory  manual  of  food 
chemistry. 

Dr.  Andrews  shared  his  love 
of  music,  traveling,  and  hiking 
with  his  wife  Kathleen  and  their 
children,  James  and  Dorothy.  An 
accomplished  violinist,  he  often 
invited  friends  over  for  evenings 
of  dinner  and  music  and  played 
regularly    in    the    University 
Symphony  Orchestra. 

Shortly  before  his  death,  he 
wrote,    "I    am,    of    course, 
permanently  and  totally  blind, 
and  I  am  therefore  having  the 
rather  interesting  experience  of 
acquiring  a  new  set  of  skills  at  the 
highly  advanced  age  of  83.  I  find 
I  can  put  any  of  my  records  on 
and  off  quite  successfully,  and  one 
of  my  games  with  a  miscellany  of 
records  is  to  take  them  one  by 
one     without     any     previous 


knowledge  of  what  I  am  going  to 
play.  Being  as  familiar  as  I  am 
with  a  few  thousand  good  records, 
I  find  it  interesting  to  identify 
them." 

Members    of    the    Lectureship 
Committee  are  Daniel  T.  Young, 
Professor  of  Medicine;  Janet  T. 
Fischer,  Professor  of  Medicine; 
J.   Logan   Irvin,  Chairman  and 
Kenan  Professor  of  Biochemistry 
and   Nutrition;   A.   T.   Miller, 
Professor  of  Physiology;  Michael 
K.    Berkut,   Professor  of  Bio- 
chemistry and  Nutrition;  William 
R.   Straughn,  Jr.,  Professor  of 
Bacteriology;  and  Carl  E.  Ander- 
son, Professor  of  Biochemistry 
and  Nutrition,  committee  chair- 
man. 

Editor's  Note:  If  you  wish  to  contrib- 
ute to  the  James  C.  Andrews  Memorial 
Lectureship,  please  make  your  check 
payable  to  the  Medical  Foundation  of 
North  Carolina,  Inc.  and  earmark  it  for 
the  lectureship  fund.  Send  your  contri- 
bution to  the  Medical  Foundation, 
302  South  Building,  UNC-CH,  Chapel 
Hill,  North  Carolina  27514, 
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20's&30's 

"Vertigo  Caused  by  Temporo- 
mandibular Joint  Arthrosis"  was 
the  title  of  a  lecture  presented  by 
Herbert  T.  Kelly,     '23,  at  the 
151st  Anniversary  Meeting  of  the 
Jefferson  Medical  College  Alumni 
Association.  Dr.  Kelly,  a  member 
qf  Jefferson's  Class  of  1925,  rep- 
resented the  class  at  the  meeting, 
which  marked  the  class's  fiftieth 
reunion.  He  also  presented  the 
lecture  at  a  neurology  conference 
held  in  June  at  Presbyterian- 
University  of  Pennsylvania  Medi- 
cal Center. 

Grosset  and   Dunlap  has 
published  The  High  Energy  Diet 
for  Dynamic  Living,  by  MaxM. 
Novich,  '39,  and  Ted  Kaufman. 
The  book  was  reviewed  in  the 
December  1975  issue  of  Harper's 
Bazaar. 

40's 

Edgar  T.  Beddingiield,  '46,  has 
been  elected  Chairman  of  the 
American  Medical  Association 
Council  on  Legislation. 

The  Golden  Quill  Press  of 
Francestown,  New  Hampshire,  has 
published  a  book  of  poems  en- 
titled Six  Hundred  Ships,  by 
J.  David  Andrews, '46.  A  medical 
editor  at  Johns  Hopkins,  David 
won  a  poetry  award  last  August  at 
the  1 1th  annual  Tar  Heel  Writers 
Roundtable  in  Raleigh. 

James  F.  (Turk)  Newsome, 
'47,  has  been  elected  chairman  of 
the  newly  formed  state  Advisory 
Council  to  study  the  Cause  and 
Control  of  Cancer.  Rose  Pully, 
'49,  is  also  on  the  council. 


50's 


JackWatters,     '50,  has  been 
appointed  Corporate  Vice  Presi- 
dent  for   Medical   Affairs   at 
Becton,  Dickinson  and  Company. 
He    has    been    with    Becton, 
Dickinson  since  1968. 

Ted  Chandler,     '55,   has 
been  named  the  first  full-time 


medical  director  of  the  Reynolds 
Health  Center  in  Winston-Salem. 
He  was  selected  by  a  search  com- 
mittee of  the  Bowman  Gray 
School  of  Medicine,  which  has 
contracted  with  Forsyth  County 
to  provide  professional  staff  for 
the  health  center.  Ted  will  begin 
his  new  job  April  1 .  Best  of  luck 
from  all  of  us! 

Charles  Herring,    '55,  is 
now  president  of  the  North  Caro- 
lina Society  of  Internal  Medicine. 
Other  alumni  serving  as  officers 
for  the  coming  year  are  Larry 
Cutchin,     '62,    Vice-President; 
JackHobson,    '57,  Secretary- 
Treasurer;   and   John  McCain, 
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'50,  Immediate  Past-President. 

GO'S 

PhilDeaton,   '66,  has  been  at 
the    Greensboro    Neurosurgical 
Center  since  July,  when  he  com- 
pleted two  years  with  the  Navy  at 
the  National  Naval  Medical  Cen- 
ter in  Bethesda.  His  office  is  at 
1018   Professional   Village,   zip 
27401.  He  and  Carol  with  their 
son  Patrick  live  at  404  Elmwood 
Drive  in  Greensboro  27408. 

Buddy  Whitehurst,     '68 , 
has  been  elected  Vice  Chief  of 
Staff  at  the  Onslow  Memorial 
Hospital  in  Jacksonville.  He  also 
writes  that  he  has  passed  his 
boards  in  Radiology  and  that  his 
family  thoroughly  enjoy  living  in 
Jacksonville. 

Walter  Burns,   '69,  is  prac- 
ticing general  surgery  in  Chapel 
Hill.  His  office  is  in  the  Doctors 
Building  on  Willow  Drive. 

William  Stewart,    '69,  has 
finished  his  residency  in  urology 
at  Peter  Bent  Brigham  Hospital 
and  has  entered  practice  with  a 
group  in  Salem,  Massachusetts.  He 
and  Deanna  live  in  Danvers  with 
their  children  -  John,  12,  Mark, 
8,  and  Bethany,  3.  Their  address: 
42  North  Shore  Avenue,  Danvers, 
Massachusetts  01927. 

70's 

Richard  Freeman,     '70,   has 
joined  a  group  practicing  pedi- 
atrics in  Opelika,  Alabama.  Last 
summer  he  completed  two  years 
as  a  staff  pediatrician  at  the  Naval 
Regional    Medical    Center    in 
Jacksonville,  Florida.  He  is  the 


proud  father  of  two  children  -  - 
daughter  Kelly,  who  is  2,  and  son 
Richard  McConnell,  Jr.,  who  was 
born  September  17.  The  Freemans 
live  at  1102  Blackhawk  Drive, 
Opelika  36801.  Richard,  are  you 
stUl  baking  bread? 

Tom  Nicholson,     '70,  will  be 
practicing  in  North  Carolina  soon! 
He  will  join  Clark  Rodman, 
'41,   Neil  Partrick,    '54,   and 
Henry  Stephenson,    '46,    in 
Washington  in  August. 

KirbyPrimm,      '70,    is 
currently  Chief  Resident  in  Medi- 
cine at  Vanderbilt.  In  July  he  will 
begin  a  cardiology  fellowship  at 
the  University  of  Alabama  Medical 
Center  in  Birmingham.  Till  then 
he's  living  at  7456  Stacy  Drive, 
Nashville,  Tennessee  37221. 

Steve  Billick,    '73,   is  a 
general  medical  officer  with  the 
Public  Health  Service  in  Phila- 


delphia. He  just  completed  a  year 
of  general  surgery  residency  at  the 
USPHS  Hospital  in  San  Francisco, 
where  he  was  a  member  of  the 
Vestry  at  St.  James'  Episcopal 
Church.  He's  now  studying  serum 
bilirubin  levels  in  sickle  cell  trait 
and  living  with  two  Siamese  cats  ~ 
T'ang  and  his  daughter  Tigee.  His 
address:    USPHS    Clinic,    US 
Customs    House,    Second    and 
Chestnut   Streets,   Philadelphia, 
Pennsylvania  191106. 

Willis  Martin,    '74,    has 
been  graduated  from  Navy  flight 
surgeon  training.  He  is  now  sta- 
tioned with  Marine  Air  Group  26 
at  New  River. 

Joan  and  BillKatz,    '74, 
have  a  new  addition!  Daughter 
Sara  Elizabeth  was  born  October 
4,  1974.  The  three  are  living  at 
nil    Clairmont  ,    Apt.    M-1, 
Decatur,  Georgia  30030. 
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I.  B.Philips,  75,  and 

Jane  are  living  at  1249  Park 
Avenue,  Apt.  8,  New  York,  New 
York  10029.  J.  B.'s  an  intern  in 
pediatrics  at  Mt.  Sinai. 


Thanks  to  Fred  Patterson,  '35,  the 
Alumni  Office  now  has  all  but  twelve 
of  the  Yackety-Yacks  published  from 
1901  until  1970.  We  are  still  missing 
annuals  for  the  following  years: 
1906       1932 


1908 

1933 

1910 

1943 

1912 

1944 

1917 

1951 

1919 

1968 

If  any  of  you  have  Yacks  from  these 
years  and  would  be  willing  to  donate 
them  to  add  to  our  collection,  we'd 
appreciate  it.  We  also  need  annuals 
from  the  last  five  years  to  really  bring 
us  up  to  date. 


Northern  Wayne 
Fetes  Dr.  Rand 

Nearly  2,000  residents  of  Wayne 
County  turned  out  in  October  to 
honor  C.  H.  Rand,  '24,  who  has 
served     Fremont     and     the 
surrounding  county  for  48  years. 

At  the  Dr.  Rand  Day  program 
in  front  of  the  town  hall,  former 
Governor  Bob  Scott  presented  Dr. 
and  Mrs.  Rand  a  plaque  on  behalf 
of  the  people  of  Northern  Wayne 
County.  The  plaque  read,  "Appre- 
ciation Day  Award  --  Presented  to 
Dr.  Cecil  Holmes  Rand  by  the 
people  of  Northern  Wayne  County 
in  recognition  of  48  years  of  out- 
standing devotion,  dedication,  and 
service." 

Dr.  James  Davis,  '42,  Presi- 
dent of  the  North  Carolina  Medical 
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Society,  extended  greetings  from 
the  Society's  4,700  members.  Dr. 
Davis  said  he  had  been  told  of  the 
outstanding  services  of  Dr.  Rand 
since  his  childhood  days  in  Golds- 
boro. 

Dr.    Bruce    Berkeley,    '51, 
representing  the  Wayne  County 
Medical  Society,  told  the  audience, 
"He  has  in  abundance  the  qualities 
needed  to  serve  his  fellow  man,  and 
he  does  it  well." 

Among  others  featured  on  the 
program  were  Dr.  John  McCain, 
'50,  from  the  Wilson  County  Medi- 
cal Society,  Fremont  Mayor  W.  A. 
Wooten,  and  Hackney  Dickerson,  a 
patient  whose  hfe  Dr.  Rand  had 
saved  42  years  ago. 


.•>>> 
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Join 

Us  at 

Pinehurst 

UNC-CH  Medical  Alumni 

Social  Hour 

Friday,  May  7 

H.M.S.  Bounty  Room 

More  Details  later! 


30 


We  Hope 


You  Can 


Vote  Yes 


to  the 


$43,267,000 


State  Institutions 


of  Higher 


Education 


Capital 


Improvement  Bonds 


on  March  23. 


The  economic  situation  limited  the  ability  of  the  1975  General  Assembly 
to  provide  direct  appropriations  for  needed  buildings  on  thirteen  of  the 
sixteen  campuses,  so  it  voted  overwhelmingly  to  submit  the  bond  issue  to 
public  referendum. 

Most  of  the  building  projects  included  in  the  bond  issue  had  re- 
ceived planning  money  from  previous  sessions  of  the  General  Assembly,  so 
the  decision  to  submit  the  bond  issue  to  the  voters  was,  in  effect,  a  re- 
affirmation of  the  need  for  the  projects  although  the  money  was  not  avail- 
able for  direct  appropriation. 

The  funds  are  not  being  sought  for  expansion  but  to  provide 
libraries,  classrooms  and  other  facilities  for  students  already  enrolled  in 
these  institutions.  And  the  bond  issue  will  save  the  state  money  in  the 
long  run,  for  the  interest  rate  paid  on  the  bonds  will  be  lower  than  the 
current  rate  of  inflation,  which  would  cause  the  projects  to  be  much  more 
expensive  several  years  from  now. 

Passage  of  the  bond  referendum  will  enable  UNC-CH  to  build  an  in- 
door physical  education  and  intramural  athletic  facility.  The  planned 
structure  is  not  an  intercollegiate  facility.  It  will  provide  urgently  needed 
space  for: 

1.  required  class  instruction  in  physical  education  and  health  for 
all  undergraduate  students; 

2.  class  instruction  for  undergraduate  and  graduate  majors  in  the 
Department  of  Physical  Education,  students  from  other  disci- 
plines taking  required  physical  education  courses  for  their 
majors,  and  students  taking  elective  courses  in  physical  education; 

3.  organized  intramural  activities  for  the  entire  student  body; 

4.  exercise  and  recreation  facilities  for  all  University  students; 

5.  specialized  programs  for  the  physically  handicapped. 

The  existing  facilities,  which  are  over  thirty  years  old,  were  built 
to  accomodate  a  student  body  of  7,063.  Enrollment  today  totals  nearly 
20,000. 
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This  issue  celebrates  Alumni  Day.  The 
alumni  who  gathered  in  Chapel  Hill  on 
March  25  and  26  seemed  pleased  with 
the  new  two-day  format  and  scientific 
program.  You'll  see  pictures  scattered 
throughout  this  issue. 

We  start  off  with  the  first  half 
of  the  second  annual  Hour  of  Pearls, 
staged  originally  on  February  13  and 
reproduced  for  Alumni  Day.  We  didn't 
have  enough  space  for  all  of  them  in 
this  issue  -  the  last  half  will  appear  in 
the  Summer  issue.  Hope  you  pick  up  a 
helpful  tip  or  two  from  our  "first 
quality  oysters." 

Folks  who  came  to  Alumni 
Day  also  learned  about  the  latest 
goings-on  in  the  AHEC  program,  the 
state's  growing  emergency   medical 
system,  inflammatory  bowel  disease, 
office   laboratories,   and   physicians' 
marriages.  We  have  summarized  some 
of  these  for  you  and  have  included 
some  notes  from  the  annual  Visiting 
Committee  meeting. 

You'll  also  find  some  words 
from  our  outgoing  President,  Reggie 
Tucker.  And  a  list  of  our  new  slate  of 
officers  for  the  coming  year. 

And  there's  a  new  addition  to 
The  Bulletin.  Called  "Extracts,"  it  is  a 
series  of  capsule  news  stories  from  the 
School  of  Medicine.  It  will  replace  our 
former  standby,  "Of  Chalk,  Classrooms, 
and  Clinics." 

The  "Who's  Where"  column  is 
missing  from  this  issue,  but  it  will  return 
next  time.  We  decided  -  just  this  once  - 
to  devote  the  space  to  pictures  from 
Alumni  Day. 

We  at  the  Alumni  Office  would 
like  to  take  this  opportunity  to  thank 
Reggie  Tucker  for  the  long  hours,  good 
ideas,   and   moral   support   he   has 
generously  donated  during  the  past 
year.  We  simply  couldn't  have  revised 
the  Loyalty  Fund  and  expanded  the 
Alumni  Day  program  -  not  to  mention 
countless  other  decisions  -  without  him. 
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For  an  hour  of 

Medical  Culture. 


The  Second  AnnuarTearls"  Lecture 


A.    There  may  be  local  disease  only 


Clayton  Wheeler,  M.D. 

Professor  &  Chairman  of  Dermatology 

I  shall  point  out  the  value  of  examin- 
ing the  nail  area. 


This  nail  fold  is  infected  with  Candida. 


These   nail   plates  are  infected  with  a 
dermatophyte. 


B.     There  may  be  nail  disease  as  part 
of  a  more  general  skin  disease 


Nail  plate  pitting  and  debris  under  the  plate 
are  diagnostic  of  psoriasis. 


A  mucous  cyst  of  the  nail  matrix  interferes 
with  nail  plate  formation. 


This  longitudinal  white  stripe  is  diagnostic 
of  Darier's  Disease. 

C.     There  may  be  nail  manifestations 
of  internal  disease 


A  melanoma  of  the  matrix  causes  a  pig- 
Imented  nail  plate. 


These  shiny  nails  scratch  leukemic  skin. 

These  Beau's  lines 
came  from  a  serious 
automobile  accident 
three  months  ago. 


Nail  fold  telangiectasias  of  this  type  are 
almost  diagnostic  of  dermatomyositis. 


I  know  of  no  other  condition  than  nail 
Patella-renal  syndrome  that  has  triangular 
lunulae. 

D.       There  may  be  nail  evidence  of 
medication  or  poisoning 


Blue  deposits  of  silver  from  argyrol  nose 
drops. 


Pigmented  transverse  bands  from  Bleomycin 
therapy. 


These  are  picker's  nails,  the  sign  of  a  harried  \        This  is  hyperthyroidism  writh  longitudinal 

idepartmental  chairman.  I        ridging,  thin  nails  and  onycholysis. 


Yellow  and  blue  nails  of  chronic  atabnne 
ingestion. 


Gray  nails  of  methemoglobinemia  from 
diasone. 


And  finally,  Mee's  white  transverse  bands 
from  arsenic  poisoning:  in  this  case,  not  only 
one  poisoning  but  two  which  were  three 
weeks  apart. 

This  is  only  a  sample  of  what  can  be 
determined  from  looking  at  nails. 
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Mario  C.  Bcrttigelli,  M.D. 

Professor  of  Medicine 

Disturbances  in  the  "normal"  incidence 
of  a  common  disease  are  often  used  to 
identify  specific  etiological  roles.  The 
practitioner,  who  is  often  called  to 
participate  in  the  discoveries  of  epi- 
demiology, would  like  to  know  how 
much  of  a  disturbance  may  be  required 
to  detect  a  given  effect.  For  instance, 
how  many  unusual  cases  of  cancer 
should  one  observe  in  order  to  draw 
an   accusation   of  effect   against   a 
postulated  carcinogen? 

EXHIBIT  A:    Workers  at  ore  smelting  plants 
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(Lee   &    Fraumeni,   J.   Natl.   Cancer   Inst. 
42:   1045,  1969),  A  survey  of  records  per- 
taining to  a  group  of  five  labor  cohorts  dis- 
closed 147  cases  of  lung  cancer.  The  ex- 
cess risk  could  be  computed  on  the  basis  of 
the   available    expected   rates   after    age- 
adjustment  of  each  cohort.  The  observed- 
expected  ratio  produced,  in  some  of  the 
cohorts   studied,   the  impressive  value   of 
an  eightfold  excess. 

EXHIBIT  B:   Woodworkers  in  the  Bucking- 
hamshire furniture  industry.  (Acheson  et  al, 
Lancet  i:  311,  1967).  The  records  from  the 
Oxford   Hospitals   provided   85   cases   of 
carcinoma  of  the  nose  and  nasal  cavities. 
Squamous  tumors  were  distributed  evenly 
through  the  area  population,  but  adeno- 
carcinoma were  not.  Some  13  of  the  total 
of  23  had  occurred  over  a  decade  in  wood- 
workers from   a  small   township  with  a 
clustered   pattern   far   in   excess   of  any 
expectation. 

EXHIBIT  C:     ChJoromethyJ  methy)  ether 
workers  (Figueroa  et  al,  N.  Engl.  J.  Med. 
288:   1096,  1973).  A  group  of  125  workers 
of  a  chemical  manufacturing  plant  followed 
for  five  years  yielded  four  cases  of  lung 
cancer,  an  eightfold  excess  over  the  ex- 
pected occurrences. 

EXHIBIT   D:    Vjnyl   Chloride  production 
workers.  (Creech  &  Johnson,  J.  Occ.  Med.  16: 
150,  1974).  Within  a  period  of  two  years, 
three  cases  of  angiosarcoma  of  the  liver  were 
identified  in  a  population  exposed  to  vinyl 
chloride  monomer.  A  survey  of  the  world 
literature  disclosed  only  48  cases.  The  flag  of 
alarm  was  immediately  raised.  Within  two 
years,  a  total  of  38  cases  were  reported  in 
the  exposed  population. 

EXHIBIT  E:  Nickel  refinery  workers.  (Doll  R. 
et  al:   Brit.  J.  Cancer  25:   623,  1970).  A 
general  practitioner  in  South  Wales,  having 
observed  two  cases  of  cancer  of  the  nasal 
cavities  occurring  a  year  apart  in  workers  of  a 
refinery,  called  attention  to  the  possible 
etiological  role  of  occupational  exposure  in 
nickel   refinery.   Twenty   years   after  this 
notice,  52  cases  of  nasal  cavities  carcinoma 
and  93  cases  of  lung  cancer  had  been  re- 
corded and   compensated  in   the   United 
Kingdom  as  occupationally  caused  in  these 
workers. 

Conclusion:  The  moral  of  this  discourse 
is  not  obviously  that  two  cases  make  an 
epidemic  but  rather  that  a  careful  and 
systematic  taking  of  an  occupational 
history  of  your  patients  is  both 
important  and  necessary. 


Campbell  W. 
McMillan,  M.D. 

Professor  of  Pediatrics 


It  is  generally  well  known  that  dietary 
iron  lack  is  the  major  cause  of  anemia 
in  infancy  and  childhood,  particularly 
from  6  months  to  4  years  of  age.  But  it 
is  not  so  well  known  that  the  principles 
for  diagnosis  of  iron-lack  anemia  are 
fundamental  to  the  diagnostic  approach 
to  all  anemias  in  children;  this  is  what  I 
want  to  talk  to  you  about. 

The  data  base  for  iron-lack 
anemia,  as  for  all  anemias,  consists  of  a 
history,  a  physical  examination,  a  good 
blood  smear,  and  a  reticulocyte  count. 
Not  a  single  further  move  in  diagnosis 
should  be  made  until  these  powerful 
sources  of  information  have  been  wrung 
dry,  and  usually  they  will  suffice. 

In  pediatrics  the  clear-cut  vil- 
lain in  iron-lack  anemia  is  excessive  bot- 
tle feeding  of  infants  with  cow's  milk  to 
the  exclusion  of  iron-containing  foods. 
The  bottle-feeding  problem  is  com- 
pounded by  its  occurrence  at  a  time  of 
rapid  human  growth.  On  the  other  hand, 
in  adults  who  have  ceased  to  grow,  the 
villain  in  iron-lack  anemia  is  blood  loss, 
rarely  a  primary  problem  in  infants 
and  preschool  children. 

Thus,  the  cornerstone  of  the 
history  for  iron-lack  anemia  in  the  child 
is  a  diet  largely  comprised  of  milk.  In 
addition,  many  toddlers  with  this  dis- 
order have  pica  for  all  sorts  of  things: 
dirt,  hair,  paint,  starch  -  you  name  it. 
I  am  firmly  convinced  that  iron-lack 
anemia  may  be  a  major  underlying  cause 
of  lead  poisoning  in  the  ghetto  and  vis- 


ceral  larva  migrans  in  the  country. 

On  physical  exam  the  child 
with  iron-lack  is  typically  a  pale  but 
rather  well-developed  and  well-nouri- 
ished  infant  with  perhaps  slight  enlarge- 
ment of  the  liver  and  spleen  but  usually 
little  else.  Dr.  Will  London  of  Durham 
has  said  that  if  such  a  child  happens  to 
be  sitting  in  the  mother's  lap  drinking 
milk  from  a  plastic  bottle,  the  diagnosis 
of  iron-lack  anemia  is  made  without 
further  ado;  I  have  yet  to  see  this 
"pearl"  fail. 

As  for  the  blood  smear,  I  want 
to  describe  three  smears  that  are  fun- 
damental to  the  diagnosis  of  iron-lack 
anemia. 

In  a  normal  blood  smear  note 
the  remarkable  constancy  in  size,  shape, 
and  color  of  the  red  cells.  A  thorough 
grasp  of  the  normal  smear  is  essential 
for  identifying  abnormal  red  cells. 

In  the  smear  of  an  infant  with 
untreated  iron-lack  anemia,  note  the 
predominance  of  relatively  small  and 
pale  cells.  The  reticulocyte  count  may 
be  somewhat  elevated  in  iron-lack  anem- 
ia but  the  Reticulocyte  Production  In- 
dex is  usually  very  low,  thus  indicating 
an  ineffective  bone  marrow  response  to 
the  anemia. 

In  the  smear  of  the  same  infant 
one  week  after  stopping  his  bottle  and 
starting  an  appropriate  dose  of  ferrous 
sulfate  given  orally  twrice  daily,  there  are 
two  types  of  red  cells  on  smear:  (1 )  a 
persistent  population  of  small,  pale  cells 
and  (2)  a  large  number  of  macrocytic 
polychromatophils,  consistent  with  the 
16%  reticulocyte  count  that  this  child 
showed  at  this  time.  Two  months  later 
the  child's  blood  counts  and  smear  were 
normal  and  iron  therapy  was  stopped. 

Just  remember:  If  you  can 
diagnose  iron-lack  anemia  in  childhood 
vhth  understanding,  you  should  be  able 
to  approach  with  confidence  any  ane- 
mia of  childhood. 


Frank  O.Wilson,  M.D. 

Professor  of  Orthopaedic  Surgery 

The  title  of  my  presentation  is  "The 
Rule  of  the  Ring."  I  hope  that  in  pre- 
senting a  concept  rather  than  data  I  do 
not  abrogate  your  constraint  to  present 
"factual   information."    By   general- 
ization it  is  my  hope  to  provide  you 
with  a  means  of  arranging  some  of  this 
factual  material  in  a  manner  that  will 
facilitate  its  recall.  Further,  if  you 
understand  principles,  there  will  be 
less  that  you  actually  need  to  re- 
member. 

One  of  the  more  important 
considerations  in  fracture  treatment  is 
stability.  A  fracture  that  is  inherently 
stable  has  no  potential  for  displacement 
and  may  be  expected  to  unite  more  or 
less  uneventfully  whatever  method  of 
treatment  is  selected.  An  unstable  in- 
jury, however,  may  be  or  become  dis- 
placed, either  as  a  result  of  the  injuring 
force  or  from  the  muscles  acting  across 
the  fracture  -  even  when  the  limb  is 
encased  in  plaster. 

It  is  not  always  possible  to  pre- 
dict the  stability  of  a  given  fracture, 
but  in  certain  locations  one  may  infer 
stability  or  the  lack  of  it,  by  applying 
the  Rule  of  the  Ring,  which  states  that 
"A  rigid  ring  broken  in  one  place  is 
stable,   with  no  potential  for  dis- 
placement, but  if  broken  in  two  or 
more  places,  it  is  unstable." 

This  rule  may  be  applied  to 
fractures  of  the  pelvis  and  vertebrae, 
which  are  obvious  rings,  and  to  fractures 
of  the  ankle,  which  is  perhaps  a  less 
apparent  ring. 

The    importance    of   spinal 
stability  is  obvious  if  one  considers  the 


contents  of  the  ring:  namely,  the  spinal 
cord.  A  fracture  of  one  lamina  or  pedi- 
cle will  be  stable  with  no  potential  for 
displacement  and  damage  to  the  cord.  If 
both  lamina  or  pedicles  or  one  lamina 
and  one  pedicle  are  fractured,  the 
possibility  exists  for  a  change  of  po- 
sition of  one  segment  relative  to  the 
other  with  laceration  or  compression  of 
the  cord.  Fortunately,  the  cord  is  some- 
what protected  by  the  stabilizing  soft 
tissues  and  ligaments  that  unite  the 
vertebrae. 

The  pelvic  ring  is  somewhat 
different  from  the  vertebral  ring,  which 
is  entirely  bony,  in  that  it  contains  liga- 
ments in  the  sacroiliac  and  symphyseal 
areas.  However,  since  these  ligaments, 
like  most,  don't  stretch,  they  are 
functionally  similar  to  bone  in  the  pro- 
duction of  a  rigid  ring.  The  pelvic  ring 
also  protects  the  vital  soft  organs, 
notably  the  bladder,  and  while  bladder 
rupture  may  occur  from  a  concussive 
effect  without  a  pelvic  fracture,  the 
risk  is  increased  when  pelvic  instability 
exists  as  a  result  of  two  or  more  breaks 
in  the  ring  -  usually  seen  clinically  as  a 
fracture  and  a  sacroiliac  dislocation. 

At  the  ankle  the  ring  is  also 
completed  by  ligaments:  deltoid,  tibio- 
fibular, and  lateral  collateral.  Injuries 
of  a  single  ligament  -  such  as  a  sprain, 
or  fracture  of  one  malleolus  -  are  stable 
injuries  that  require  immobilization 
primarily  for  comfort,  whereas  bi- 
malleolar  fractures,  or  a  comination  of 
bone  and  ligament  injury,  allow  the 
talus  to  displace  from  its  normal  tongue- 
■in-groove  relation  to  the  tibial  articular 
surface,  thereby  almost  assuring  post- 
traumatic arthritis.  Of  course,    injury 
to  a  ligament  is  not  visible  on  an  x-ray, 
but  its  presence  may  be  inferred  if  a 
displaced  malleolar  fracture  exists  - 
since  this  displacement    is  impossible 
without  another  break  in  the  ring. 

In  summary  then,  when  one 
break  occurs  in  a  rigid  ring,  it  is  a 
stable  injury  that  will  heal  with  time 
alone:  internal  fixation  is  unnecessary, 
and  immobilization  is  used  primarily 
for  comfort.  Where  two  or  more  breaks 
exist,  so  does  the  potential  for  dis- 
placement and  injury  to  any  organ  con- 
tained within  the  ring. 


Henry  R.  Lesesne,  M.D. 

Assistant  Professor  of  Medicine 

On  the  medical  ward  patients  come  with 
a  variety  of  diseases,  not  least  of  which 
is  an  intense  emotional  one  related  to 
the  question  "will  this  illness  kill  me." 
Often  the  anxieties  and  emotions  over- 
shadow the  illness,  or  else  have  led  to 
it,  and  the  person  is  labeled  as  having 
a  functional  disease  or  a  psychosomatic 
illness.  Often  the  term  used  on  the  ward 
is  "crock"  or  "turkey". 
Here  are  some  dictionary  definitions 
of  crock: 

Piece  of  crockery,  as  a  jar 

Soot  or  smut 

An  old  or  barren  ewe  (a 
female  sheep) 

A  person  physically  broken 
down 
Here  is  the  most  common  definition  in 
hospitals: 

"An   illness   resulting   from 

emotional  problems,  that  has 

no  basis  in  dysfunction  of  an 

organ." 
The  diagnosis  comes  following  a  "scien- 
tific" search  for  organ  dysfunction 
without  positive  results. 
These   are   some   reasons   for   the 
attractiveness  of  this  diagnosis: 

1.  This  diagnosis  can 
account  for  any  symptom  in 
any  patient. 

2.  It  can  never  be  disproven  - 
only  rationalized  if  a  disease 
is  found. 

3.  It  shifts  the  ONUS  for 
correction  of  the  illness  from 
the  doctor  to  the  patient,  and 
usually  his  psychiatrist,  who  is 
called  in  as  the  scientific  doc- 
tor goes  off  with  his  head 
shaking   to  another   patient 


muttering,   "That  old  crock 
ought   to   let   me   practice 
medicine." 

There  are  some  reasons  we  doctors  give 

for  calling  someone  a  crock: 

1 .  No  overt  evidence  of  organ 
disease  -  but  our  tests  are  so  in- 
sensitive and  we  may  look  in 
the  wrong  place. 

2.  There  is  evidence  of  life 
stress  in  patient. 

3.  The  patient  has  an  ill- 
defined  history. 

4.  The  patient  has  abnormal 
behavior  or  personality  -  but 
many  diseases  cause  this  -  for 
example  hypothyroidism. 

5.  The  patient  has  overt 
anxiety  -  I  have  that  -  even 
now! 

6.  The  patient  has  "un- 
physiologic"  symptoms  -  but 
diseases  don't  read  our  text 
books. 

If  these  aren't  enough,  we  have  two  aces 
in  the  hole. 

7.  Symptoms  respond  to 
psychotherapy. 

8.  A  psychiatrist  diagnoses 
hysteria. 

Each  of  these  reasons  has  pitfalls  and 
if  time  allowed,  I  could  point  out  a  few 
more. 

Students,  this  is  a  sour  note  of 
medicine  you'll  have  to  work  out  for 
yourselves.  Physicians,  it  is  a  problem 
we  must  deal  with  as  we  care  for  the 
whole  person  with  love  and  concern. 
Finally,  here  is  a  warning  axiom: 

"The  more  the  diagnosis  of 
crock  is  made,  the  less  the 
intelligence  and  empathy  of 
the  doctor." 

(My  sincere  thanks  to  T.  E.  Brittingham,  M.D., 
Vanderbilt  University,  School  of  Medicine 
for  his  wisdom  on  this  problem  in  medicine.) 


Phillip  M.Blattiyi.D. 

Assistant  Professor  of  Medicine 


Heparin 

1.  Prolongs  PT,  PTT,  TCT  to  varying 
degrees. 

2.  Mixes  do  not  correct. 


* 


♦ 


Coumadin 

1.  Produces  decrease  in  Factors  II, 
VII,  IX,  X. 

2.  Produces  prolongation  of  PT  and 
PTT, 

3.  Mixes  correct. 

Factor  V  Inhibitors 

1.  Factor   V    inhibitors   are   most 
commonly  seen  in  postoperative 
period,  especially  in  patients  who 
have   received   blood   and   anti- 
biotics (streptomycin,  keflin,  peni- 
cillin, chloramphenicol). 

2.  Prolonged  PT,  PTT. 

3.  Mixes  do  not  correct. 

Factor  VIII  inhibitors 

1.  Arise  in  five  to  ten  percent  of 
patients  with  severe  hemophilia. 

2.  Arise  spontaneously  in 

a.  Middle  to  older  aged  people 
with  no  other  associated 
illnesses 

b.  Postpartum  females 

c.  Allergic   reactions   to   drugs 
(penicillin,  sulfa) 

d.  Collagen  vascular  diseases 
(SLE,  rheumatoid  arthritis) 

e.  Exfoliate  skin  disease 

f.  Inflammatory   bowel   disease 

g.  Neoplasms 
h.     Paraproteins 

3.  Produces  isolated  PPT  abnormahty. 
BEWARE! 

a.  This  inhibitor  is  time  and 
temperature  dependent.  There- 
fore, PTT  mix  may  be  normal. 

b.  If  you  suspect  anti-Factor  VIII 
inhibitor,  order  incubated  PTT 
performed  by  doing  mix  for  at 
least  60  minutes  at  37°  C. 

Factor  IX  inhibitors 

1.  Occur  in  two  to  five  percent  of 
patients  with  severe  hemophilia 
B  and  rarely  in  nonhemophiliacs. 

2.  Produces  PTT  abnormality. 

3.  This  inhibitor  is  immediate,  re- 
acting, and  therefore  an  incubated 
mix  is  not  necessary  -  immediate 
mix  is  prolonged. 

Factor  XIII  inhibitors 

1.  Most  commonly  occur  in  patients 
on  INH. 

2.  Beware!   Factor  XIII  deficiency 
does  not  alter  PT,   PTT,  TCT. 
Therefore,  in  a  patient  on  INH 
who  is  bleeding  with  normal  PT, 
PTT,  TCT,  and  platelet  count  and 
function,  order  Factor  XIII  assay. 

3.  Treatment  is  to  stop  INH. 
Coagulation  Abnormalities  Associated 
with  SLE 

1.     Circulatory  anticoagulants  directed 
against 

a.  Factor  VIII 

b.  Factor  IX 


c.  Factor  XI 

d.  Factors  XI  and  XIII 

e.  Action  of  Factor  XIA  on 
Factor  IX 

f.  Von  Willebrand's  Factor 

2.  Thrombocytopenia 

3.  Qualitative  platelet  abnormality 

4.  Lupus  anticoagulant 

a.  Inhibits  prothrombinase 

b.  Prolonged  PPT 

c.  PT  --  normal  or  abnormal 

d.  Mix  does  not  correct 

5.  Despite  marked  PTT  and  PT  pro- 
longation, patients  do  not  bleed 
unless  they  have 

a.  Thrombocytopenia 

b.  Qualitative  platelet  dys- 
function 

c.  Subnormal  levels  of  pro- 
thrombin. 


Wesley  C.  Fowler,  M.D. 

Assistant  Professor  of  Ob-Gyn 

Ovarian  cancer  is  the  leading  cause  of 
death  from  gynecological  cancer  in  the 
United  States.  The  incidence  of  ovarian 
cancer  is  increasing.  Approximately 
17,000  new;  cases  will  be  reported  this 
year  in  this  country.  An  estimated 
11,000  women  will  die  from  ovarian 
cancer.  The  five-year  survival  rate  of 
women  with  common  epithelial  ovarian 
tumors  is  around  15-20  percent. 

The  symptoms  are  not  specific 
and  are  often  not  known  until  the 
disease  is  vndespread.  The  problem  is 
often  with  the  doctor,  not  the  patient. 
A  recto-vaginal  exam  must  be  done. 
Make  sure  the  bladder  is  empty,  for  a 
full  bladder  will  often  produce  ab- 
normal masses.  Pap  smears  are  no  good 
in  diagnosing  ovarian  cancer.  Explore  - 
do  not  observe  -  all  adnexal  masses. 

Often  a  patient  presents  with 
metastatic  diseases  of  the  upper  abdo- 
men. Symptoms  may  be  G-I  related. 
In  absence  of  liver  disease,  congenital 
heart  failure,  or  breast  cancer,  a  female 


that  presents  with  ascites  has  cancer 
of  the  ovary  uiitil  proven  otherwise. 

Twenty-five  percent  of  all 
females  found  to  have  ovarian  cancer 
upon  surgical  exploration  have  never 
had  a  pelvic  examination.  A  pelvic  is 
extremely  important. 

Benign  lesions  are  usually  uni- 
lateral, cystic,  mobile;  they  usually 
measure  under  ten  centimeters.  Malign- 
ant lesions  are  usually  solid,  bilateral, 
and  fixed.  They  are  usually  greater 
than  ten  centimeters. 

The  physical  exam  is  extremely 
important.    Also,    an    intravenous 
pyelogram,   barium  enema,  and  chest 
X-ray  are  mandatory.  Do  not  do  an 
abdominal  tap, on  a  patient  with  an 
adnexal  mass  and  ascites. 

The  goal  of  surgery  is  to  re- 
move as  much  of  the  growth  as  possible 
without  creating  an  inordinately  high 
morbidity  or  mortality  rate.  Sixty  per- 
cent of  the  women  who  undergo 
abdominal  surgery  for  ovarian  cancer  in 
this  country  are  opened  and  closed  and 
left  to  die.  Eighty  percent  are  seen  only 
by  one  physician  prior  to  surgery  and 
are  never  referred.  To  improve  these 
statistics,  you  must  be  aware  of  the 
disease  process  and  refer  patients  to 
institutions  that  can  treat  the  disease. 


Elaine  Hilberman,  M.D. 

Assistant  Professor  of  Psychiatry 

Empathic  medical  treatment  of  rape 
victims  is  dependent  on  the  physician's 
understanding  of  the  meaning  of  rape, 
and  it  is  to  this  issue  that  I  will  address 
my  remarks. 

The  profound  impact  of  the 
rape  stress  must  be  understood  in  the 
context  of  a  crime  against  the  person 
and  not  against  the  hymen.  Victims  of 
violent  crimes  frequently  experience  a 
life  crisis  that  goes  unrecognized  (Bard 
and  Ellison).  Burglary,  for  example, 
is  experienced  as  a  violation  of  the  self 
in  that  one's  home  and  possessions  are 
symbolic  extensions  of  the  self.  Armed 
robbery  intensifies  the  stress  by  the 
added  dimension  of  an  encounter  be- 
tween victim  and  criminal.  The  self- 
violation  is  thus  compounded  by  a 
forced  deprivation  of  independence  and 
autonomy,    in    which    the    victim 
surrenders  his/her  controls  under  the 
threat  of  violence.  An  actual  physical 
assault  in  addition  to  the  robbery 
further  stresses  the  victim  for  whom  the 
injury  to  the  body  (or  the  envelope  of 
the  self)  serves  as  concrete  evidence  of 
the  coercive  surrender  of  autonomy. 
Rape,  then,  becomes  the  "ultimate 
violation  of  the  self"  short  of  homicide, 
with  invasion  of  one's  inner  and  most 
private  space,  as  well  as  the  loss  of 
autonomy  and  control.  In  this  schema  it 
becomes  irrelevant   to  differentiate 
vaginal  from  oral  or  anal  violation;  it 
is  the  self  and  not  an  orifice  that  has 
been  invaded.  Thus,  for  the  virgin,  the 
prostitute,  the  housewife,  and  the  les- 


bian,  the  core  meaning  of  rape  is  the 
same. 

Problems  of  victims  of  sexual 
assault  who  are  courageous  enough  to 
identify    themselves    as    such    are 
notorious.  The  act  of  reporting  a  rape 
initiates  a  most  complex  process.  The 
victim  is  confronted  w/ith  the  usual 
institutional  patterns  of  the  hospital  and 
the  criminal  justice  system,  which  are 
likely  to  be  perceived  as  confusing  and 
alien.  She  presents  herself  to  these 
authorities  at  a  time  of  crisis  --  a  crisis 
that  differs  from  other  crises  in  that 
one's  usual  support  system  is  more 
likely  to  be  disrupted.  Additionally,  the 
crisis  is  never  limited  to  one's  person 
since  the  victim,  by  the  act  of  reporting, 
becomes  public  property,  and  is  at  the 
mercy  of  the  hospital,  police,  courts, 
media,  and  community  opinion.  Rape 
is  an  act  of  violence  and  humiliation  in 
which     the     victim     experiences 
overwhelming  fear  for  her  very  exist- 
ence and  a  profound  sense  of  power- 
lessness  and  helplessness  that  few  other 
events  in  one's  life  can  parallel.  The 
victim's  needs,  then,  are  for  empathy 
and  safety  and  for  a  sense  of  control 
over  what  has  happened  to  her  and  what 
will  happen  to  her  in  her  dealings 
with  hospital  and  law  enforcement. 
Without  sensitivity  to  these  needs,  the 
experience    of    reporting    becomes 
another  assault. 

Bard  M,  Ellison  K:  Crisis  Intervention  and 
Investigation  of  Forcible  Rape.  The  Police 
Chief,  May,  1974. 


Robert  D.Croom  IILM.D. 

Assistant  Professor  of  Surgery 

The  malnourished  and  nutritionally 
depleted  patient  with  serious  medical 
or  surgical  disease  is  at  great  dis- 
advantage, and  in  many  instances  his 
metabolic  and  nutritional  status  be- 
comes the  critical  factor  in  his  sur- 
vival.  Nutritional   effects   secondary 
to  a  deficiency  of  protein  and  those 
secondary  to  a  deficiency  of  total 
calories  in  the  diet  cannot  be  easily 
separated.  Except  for  the  serum 
proteins  and  so  called  labine  proteins, 
there  are  no  body  depots  of  spare 
protein. 

Each  protein  molecule 
serves  as  either  part  of  a  contractile 
element  in  muscle,  or  as  an  enzyme, 
hormone  or  antibody,  or  as  part  of 
the  cell  membrane  or  intracellular 
contents  of  all  cells.  Loss  of  pro- 
tein therefore  results  in  loss  of 
function  or  structure.  Hypoproteinemia 
resulting  from   inadequate   nutrition 
is  accompanied  by   diminished   re- 
sistance to  stress,  loss  of  strength, 
abnormal  distribution  of  body  water, 
impared  wound  healing,  and  altered 
antibody  production. 

Skeletal  muscle  is  the  chief 
source  of  protein  loss  in  starvation. 
Pulmonary  complications  occurring 
in  malnourished  patients  are  often 
secondary  to  loss  of  strength  and 
function  in  the  respiratory  muscles. 
With  loss  of  muscle  mass  and 
strength,  full  ventilatory  excursions 
are  not  maintained,   coughing  be- 
comes ineffective  and  bronchial 
secretions  accumulate  excessively, 
and  hypoproteinemia  favors  the 
development   of  interstitial   edema 
with  resulting  loss  of  lung  com- 
pliance. Breathing  itself  may  be- 
come an  exhausting  effort,  and  death 


from  starvation   is   often  manifest 
as  death  from  pneumonia. 

Developmental   of  elemental 
diets  and  intravenous  hyperalimentation 
techniques  has  provided  means  of 
achieving  positive   nitrogen   balance, 
weight  gain,   and  clinical  improve- 
ment in  situations  where  maintenance 
of  adequate  nutrition  previously  was 
impractical  or  impossible.  Use  of  an 
elerhental  diet  or  intravenous 
hyperalimentation  should  be  con- 
sidered as  a  primary  mode  of 
treatment  when  restoration  of  the 
anabolic  state  is  desired  during 
conditions  generally  associated  with 
a  catabolic  response. 

As  important  as  medical 
knowledge  and  techniques  are,  I  hope  j 
that  in  their  application  each  of  you     '<. 
will: 

Save  some  time  for  yourself, 

minimize  what  is  left  to 
change, 

be  critical  of  what  you  see 
and  hear.  Things  are  not 
always  what  they  seem. 


To  be  continued: 

Catch  the  next  eight  Pearls 

in  the  Summer  issue. 
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Admission  to  medical  school  is  always 
a  subject  of  great  interest  to  alumni. 
Several  comments  about  the  admissions 
process  of  your  medical  school  may 
therefore  be  in  order.  First,  it  is  note- 
worthy that  Dr.  William  Straughn  will 
be  retiring  from  the  full-time  faculty 
and  from  his  admissions  work  at  the 
end  of  this  academic  year.  He  is 
taking  early  retirement  because  there 
are  many  other  things  that  he  wants 
to  do.  Over  the  years,  in  addition  to 
his  admissions  committee  work,  he 
has  given  generously  and  effectively 
to  premedical  students  as  premedical 
advisor  on  the  University  Campus. 
He  has  served  as  a  national  officer 
of  the  honorary  premedical  fraternity, 
Alpha  Epsilon  Delta.  He  has,  more 
than  most,  articulated  the  premedical 
experience  and  advising  responsi- 
bility with  the  admissions  process. 
He  has  almost  never  failed  to  be 
available  to  counsel  students,  parents, 
and  friends.  Dr.  Straughn  has  done 
a  good  job:  we  will  miss  him,  and  we 
wish  him  the  best  in  his  well-deserved 
retirement. 

Dr.  William  Bakewell,  a 
savvy  physician  and  pragmatic  Pro- 
fessor of  Psychiatry,  wrill  remain  as 
Chairman  of  the  Admissions  Comm- 
ittee and  will,  as  well,  be  responsi- 
ble for  the  administrative  operation 
of  the  admissions  process.  Dr. 
Bakewell  will  also  be  concerned  with 
the  curriculum  committee  (which  we 
call  the  Educational  Policy  Committee) 
as  its  Chairman  and  will  be  given  a 
title  as  Associate  Dean.  Since  Dr. 
Bakewell  began  his  tour  as  Chairman 
of  Admissions   Committee,   an   in- 
creasingly vigorous,  thoughtful  effort 
to  evaluate  the  academic  and  per- 
sonal qualifications  of  applicants  has 
been  pursued.  In  addition.  Dr. 
Bakewell  has  instituted  the  practice 
of  having  the  Committee  hold  a 
full  day  retreat  in  the  late  summer 
each  year.  It  is  possible  at  that  time 
to  hear  the  views  of  alumni,  students, 
families,  and  faculty  about    the  criti- 
cal and  emotionally-charged  issues 
related   to   the  admissions   process. 
These  retreats  have  also  enabled 
the  committee  to  give  in-depth  con- 
sideration to  possible  improvements 
and  changes  in  the  process  for  the 
forthcoming  year.  Last  August  1975, 
Dr.  John  McCain,  now  President  of 
the  Alumni  Association,  attended 
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the  retreat  and  participated  fully 
in  the  discussions.  He  has  indicated 
to  me  that  this  experience  gave  him 
new  insights  into  the  problems 
that  the  Committee  faces  and  the 
thoughtful,  devoted  efforts  that  it 
makes. 

Included  on  the  Committee 
are  members  of  the  clinical  and 
basic  science  full-time  faculty, 
students  of  medicine,  and  two  local 
practitioners  of  medicine.  Altogether, 
it  is  an  excellent  committee.  Be- 
cause the  data  available  to  it  for 
prognosticating  successful  service 
to  the  people  of  North  Carolina  and 
the  nation  is  crude  at  best,  I  am 
sure  that  the  Committee  will  make 
some  mistakes;  however,  judging  from 
the  success  of  our  students,  the 
nature  of  the  process,  and  the  efforts 
undertaken  by  the  Committee,  I 
believe  it  to  be  a  sound  and  strong 
effort  to  do  the  very  best  possible 
job.  The  Committee  must  act  on 
the  credentials  brought  to  it  by  the 
students  who  are  applying  for 
admission;  it  does  not  create  the 
records  nor  the  impressions;  students 
create  them,  and  the  Committee 
must  try  to  judge  them  in  fairness 
and  honesty,  for  the  good  of  medi- 
cine and  the  people  of  our  state  and 
country.  I  want  the  alumni  to  know 
that  the  Committee  is  open  to  your 
suggestions  and  advice,  it  welcomes 
communications,  and  it  will  make  a 
fair  and  devoted,  if  imperfect,  effort. 
I  am  grateful  to  those  who  serve  on  it. 
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Hatehing 
Day 


Brenda  Louise  Adams 
Eastern  Virginia  Medical  School 
Norfolk,  Virginia 
Family  Medicine 

Kirkwood  Floy(i  Adams,  Jr. 
North  Carolina  Memorial  Hospital 
Chapel  Hill,  North  Carolina 
Internal  Medicine 


1976 


Warwick  Aiken  III 

University  of  South  Florida  Affil.  Hosp. 

Tampa,  Florida 

Internal  Medicine 

Patricia  Anne  Aronin 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Surgery 


Paul  Douglas  Barry 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Radiology 

Robert  Redwood  Bass 
Portsmouth  Naval  Hospital 
Portsmouth,  Virginia 
Ob-Gyn 

Wallace  Bryson  Bateman,  Jr. 
Moses  H.  Cone  Memorial  Hospital 
Greensboro,  North  Carolina 
Family  Medicine 

Martin  Fearing  Beals,  Jr. 
Charlotte  Memorial  Hospital 
Charlotte,  North  Carolina 
Pediatrics 

James  Christopher  Beard 

Charity  Hospital,  Tulane  Univ.  Div. 

New  Orleans,  Louisiana 

Internal  Medicine 

Robert  Gary  Berger 
North  Carohna  Memorial  Hospital 
Chapel  Hill,  North  Carolina 
Internal  Medicine 

William  Jackson  Blackley 
Duke  University  Medical  Center 
Durham,  North  Carolina 
Family  Medicine 

Jean  Crowell  Bolan 
Georgetown  University  Hospital 
Washington,  D.  C. 
Ob-Gyn 

Alexis  C.  Bouteneff 

Mary  Imogene  Bassett  Hospital 

Cooperstown,  New  York 

Surgery 

Richard  Allan  Bowerman 

University  of  Michigan  Affil.  HospJ 

Ann  Arbor,  Michigan 

Radiology 

John  Jacob  Brantley  II 
Mercy  Hospital 
Denver,  Colorado 
Flexible 

Sabra  Aldermqin  Bray  i| 

North  Carolina  Memorial  Hospital         ^ 
Chapel  Hill,  North  Carolina 
Psychiatry 

Jack  Pool  Byrd 

San  Diego  Naval  Hospital 

San  Diego,  California 

Flexible 

Harold  Franklin  Cable 
Duke  University  Medical  Center 
Durham,  North  Carohna 
Radiology 

Edward  Christian  Cameron 
Baylor  College  Affiliated  Hospitals 
Houston,  Texas 
Flexible 
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larbara  Jean  Campbell 

forth  Carolina  Memorial  Hospital 

Ihapel  Hill,  North  Carolina 

urgery 

ohn  Jacob  Cannell 

fniversity  of  Utah  Affiliated  Hospitals 

alt  Lake  City,  Utah 

urgery 

larjorie  Barnwell  Carr 

lorth  Carolina  Memorial  Hospital 

fhapel   Hill,   North   Carolina 

pediatrics 

Cornelius  Fitzharold  Cathcart 

["ripler  Army  Medical  Center 

Honolulu,  Hawaii 

pediatrics 

idward  Leroy  Cattau,  Jr. 

'ortsmouth  Naval  Hospital 

'ortsmouth,  Virginia 

nternal  Medicine 

/ 

Jancy  Elizabeth  Chaney 

Jorth  Carohna  Memorial  Hospital 

:hapel  Hill,  North  Carolina 

'ediatrics 

ames  Wesley  Cockerill 
Vomack  Army  Hospital 
"t.  Bragg,  North  Carolina 
[•"amily  Medicine 

ponnell  Covington 
Llartland  Medical  Center 
[■lewark.  New  Jersey 
ediatrics 

anet  Karen  Cybrysnki 
Jniversity  of  South  Florida  Affil.  Hosp. 
ampa,  Florida 
nternal  Medicine 

jeon  Douglas  Davis 
isenhower  Army  Medical  Center 
t.  Gordon,  Georgia 
amily  Medicine 

tames  B.  W.  Detorre 

Jniversity  of  South  Alabama  Affil. 

Hosp. 
i/lobile,  Alabama 
Db-Gyn 

^obyn  Joan  Dorsey 
'resbyterian  Hospital 
^ew  York,  New  York 
'ediatrics 

Richard  Nixon  Duffy  III 
James  Hospital  Group 
3t.  Louis,  Missouri 
nternal  Medicine 

Jusan  Todd  Edwards 
Dartmouth  Affiliated  Hospitals 
-lanover.  New  Hampshire 
'ediatrics 

Stephen  Eric  Erlandson 
VIedical  Center  Hospitals  of  South 
Carolina 


Charleston,  South  Carolina 
Family  Medicine 

Catherine  Joyce  Everett 
North  Carohna  Memorial  Hospital 
Chapel  Hill,  North  Carolina 
Radiology 

Steven  Jackson  Feagin 
Internship  Deferred 

Richard  Thomas  Fritz 
San  Diego  Naval  Hospital 
San  Diego,  California 
Radiology 

Kathleen  Ann  Gallagher 
North  Carolina  Memorial  Hospital 
Chapel  Hill,  North  Carolina 
Radiology 

William  Hedrick  Gamble 
Moses  H.  Cone  Memorial  Hospital 
Greensboro,  North  Carolina 
Internal  Medicine 


Raymond  Albert  Gaskins,  Jr. 
Duke  University  Medical  Center 
Durham,  North  Carolina 
Family  Medicine 

Ronald  Williams  Gerbe 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Surgery 

Gary  Howard  Greenspan 
William  Shands  Teaching  Hospitals 
Gainesville,  Florida 
Internal  Medicine 

Rita  Louise  Gunter 

William  Shands  Teaching  Hospitals 

Gainesville,  Florida 

Pediatrics 

Joseph  Ray  Haskett,  Jr. 
Fitzsimmons  Army  Hospital 
Denver,  Colorado 
Internal  Medicine 
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Linn  Haynes  Hatley 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Ob-Gyn 

Ann  Colclough  Hawes 

Baylor  College  Affiliated  Hospitals 

Houston,  Texas 

Psychiatry 

Stephen  James  Hawes,  Jr. 

University  of  Texas  Affiliated  Hosps. 

Houston,  Texas 

Internal  Medicine 

Charles  Henry  Hicks 

University  of  California-University 

Hosp. 
San  Diego,  California 
Internal  Medicine 


Stephanie  Ann  Jaeger 
University  of  Virginia  Hospital 
Charlottesville,  Virginia 
Family  Medicine 

Frielden  Bertie  Jones  III 
Mountain  Area  Health  Education 

Foundation 
Asheville,  North  Carolina 
Family  Medicine 

Jo  Ann  Jones 

Mayo  Graduate  School  of  Medicine 

Rochester,  Minnesota 

Dermatology 

Joseph  Muanza  Konde 
North  Carolina  Baptist  Hospital 
Winston-Salem,  North  Carolina 
Surgery 
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John  Lee  Hoffer 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Anesthesiology 

David  Hershey  Hopper 
Moses  H.  Cone  Memorial  Hospital 
Greensboro,  North  Carolina 
Family  Medicine 

Thomas  V/arner  Hudson  III 
University  of  California  Affil.  Hosps. 
Davis,  California 
Family  Medicine 

Billy  Ray  Hunter 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Psychiatry 

Robert  Harold  Hutchins 
New  Hanover  Memorial  Hospital 
Wilmington,  North  Carolina 
Internal  Medicine 

George  Daniel  Jacobs 

Charity  Hospital  -  Tulane  Univ.  Div. 

New  Orleans,  Louisiana 

Ob-Gyn 


14 


David  Malcolm  Larsen 
University  of  Tennessee  Hospital 
Jackson,  Tennessee 
Family  Medicine 

Kenneth  David  Lempert 
University  of  Wisconsin  Affil.  Hosps. 
Madison,  Wisconsin 
Internal  Medicine 

Benjamin  Franklin  Lewis 

University  of  Texas  Southwestern  Affil. 

Dallas,  Texas 

Internal  Medicine 

Adrian  Easter  Long 
Maryland  General  Hospital 
Baltimore,  Maryland 
Internal  Medicine 

Walker  Anderson  Long 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Flexible 

Stephen  Bechtler  Lowe 
Duke  University  Medical  Center 
Durham,  North  Carolina 
Surgery 


Ross  David  Lynch 

George  Washington  University  Hospital 

Washington,  D.  C. 

Surgery 

Rubin  Franklin  Maness 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carohna 

Pediatrics 

Gloria  Kate  Manley 

L.A.  County-USC  Medical  Center 

Los  Angeles,  California 

Psychiatry 

Thomas  Carl  Markham 
Yale-New  Haven  Medical  Center 
New  Haven,  Connecticut 
Surgery 

Karen  Sharrock  McCoy 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Pediatrics 

McKay  McKinnon 

New  England  Deaconess  Hospital 

Boston,  Massachusetts 

Surgery 

John  Harvey  McMurray 
North  Carolina  Memorial  Hospital 
Chapel  Hill,  North  Carolina 
Internal  Medicine 

Michael  Edward  Miller 
Vanderbilt  University  Affil.  Hosps.  ^ 
Nashville,  Tennessee 
Internal  Medicine 

Bennett  Edward  Mitchell 

Malcolm  Grow  USAF  Medical  Center 

Andrews  AFB,  Maryland 

Family  Medicine 

Benjamin  Douglas  Morton  III 
North  Carolina  Memorial  Hospital 
Chapel  Hill,  North  Carolina 
Pathology 

Robert  Stephen  Moskalik 
University  of  Iowa  Hospitals 
Iowa  City,  Iowa 
Anesthesiology 

Charles  Forrest  Murray,  Jr. 
Mountain  Area  Health  Education 

Foundation 
Asheville,  North  Carolina 
Family  Medicine 
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Elmer  Paul  Nanie,  Jr. 
Vanderbilt  University  Hospital 
Nashville,  Tennessee 
Radiology 

Louis  Andrew  Nassef,  Jr. 
Eugene  Talmadge  Memorial  Hospital 
Augusta,  Georgia 
Internal  Medicine 

David^lair  Neeland 

Scott  &  White  Memorial  Hospital 

Temple,  Texas 

Surgery 

Harold  Alfonzo  Nichols 

Wilford  Hall  USAF  Medical  Center 

San  Antonio,  Texas 

Surgery 

Mary  Louise  Osborne 
Tripler  Army  Medical  Center 
Honolulu,  Hawaii 
Flexible 

James  Sheridan  Parsons 
Grady  Memorial  Hospital 
Atlanta,  Georgia 
Internal  Medicine 

Vincent  Edgar  Paul 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Surgery 

Charles  Vance  Pope 
Dartmouth  Affiliated  Hospitals 
Hanover,  New  Hampshire 
Internal  Medicine 

Douglas  Craig  Privette 
North  Carolina  Memorial  Hospital 
Chapel  Hill,  North  Carolina 
Internal  Medicine 

Samuel  Harvey  Rakestraw 
Moses  H.  Cone  Memorial  Hospital 
Greensboro,  North  Carolina 
Family  Medicine 

John  William  Rand 

University  of  California  Affil.  Hosp. 

Los  Angeles,  California 

Pediatrics 

Sheldon  Michael  Retchin 
Medical  College  of  Virginia 
Richmond,  Virginia 
Internal  Medicine 

William  Allen  Richey 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Radiology 

Harry  Glenn  Robertson 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Surgery 

Linda  Moore  Robinson 
Mountain  Area  Health  Education 

Foundation 
Asheville,  North  Carolina 
Family  Medicine 


Jimmy  Lee  Rodden 

Medical  Center  Hospitals  of  South 

Carolina 
Charleston,  South  Carolina 
Pediatrics 

Tate  Mosley  Rogers 
Roanoke  Memorial  Hospital 
Roanoke,  Virginia 
Family  Medicine 

William  Douglas  Routh 
North  Carolina  Memorial  Hospital 
Chapel  Hill,  North  Carolina 
Internal  Medicine 

Donald  Barnard  Russ 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Psychiatry 

Paul  Jay  Saenger 

University  of  Kentucky  Medical  Center 

Lexington,  Kentucky 

Surgery 

Sanderson,  Tamara  Lee 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Pathology 


Howard  Sheldon  Schub 

University  of  Rochester  Assoc.  Hosp. 

Prog. 
Rochester,  New  York 
Pediatrics 

Robert  Scott  Shapiro 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Psychiatry 

David  Freeman  Silver 
Dartmouth  Affiliated  Hospitals 
New  Hanover,  New  Hampshire 
Psychiatry 

Thomas  L.  Speros 

Mountain  Area  Health  Education 

Foundation 
Asheville,  North  Carolina 
Family  Medicine  ' 

Michael  Daniel  Spital 
Cleveland  Metropolitan  Hospital 
Cleveland,  Ohio 
Pediatrics 
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Paul  Victor  Stankus 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Anesthesiology 

Grady  Mitchell  Stone 

University  of  Alabama  Medical  Center 

Birmingham,  Alabama 

Internal  Medicine 

Edwin  Russell  Swann 
Youngstown  Hospital 
Youngstown,  Ohio 
Internal  Medicine 

Ronnie  Elaine  Swift 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Psychiatry 

Robert  James  Tallaksen 
Bethesda  Naval  Hospital 
Bethesda,  Maryland 
Radiology 

Rufus  Henry  Temple 

North  Carolina  Baptist  Hospital 

Winston-Salem,  North  Carolina 

Ob-Gyn 

Fronis  Ray  Thigpen 

University  of  Kentucky  Medical  Center ' 

Lexington,  Kentucky 

Family  Medicine 
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Robert  Stanley  Tomsick 

Mayo  Graduate  School  of  Medicine 

Rochester,  Minnesota 

Internal  Medicine 

John  William  Uribe 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

Surgery 

Renee  Patricia  Visco 
Long  Island  Jewish  Hospital 
New  Hyde  Park,  New  York 
Pediatrics 

Franklin  Bernard  Waddell 
Medical  College  of  Virginia 
Richmond,  Virginia 
Ob-Gyn 

Lewis  Patrick  Warren,  Jr. 
North  Carohna  Memorial  Hospital 
Chapel  Hill,  North  Carolina 
Internal  Medicine 

George  Waterhouse 

VanderbOt  University  Affiliated  Hosp. 

Nashville,  Tennessee 

Surgery 

Linnea  Louise  Weblemoe 
Internship  Deferred 

Ray  Allen  Wertheim 

George  Washington  University  Hospital 


Washington,  D.  C. 
Ob-Gyn 

Mark  Edward  Williams 
North  Carolina  Baptist  Hospital 
Winston-Salem,  North  Carolina 
Internal  Medicine 

Ronald  Lynn  Williams 
Henry  Ford  Hospital 
Detroit,  Michigan 
Surgery 

Moses  Ellued  Wilson,  Jr. 
New  Hanover  Memorial  Hospital 
Wilmington,  North  Carolina 
Flexible 

Richard  Lee  Wing 
Charlottfe  Memorial  Hospital 
Charlotte,  North  Carolina 
Ob-Gyn 

Carol  Elizabeth  Wratten 

University  of  San  Antonio  Teaching 

Hospital 
San  Antonio,  Texas 
Ob-Gyn 

Solomon  Glenn  Zerden 
Strong  Memorial  Hospital 
Rochester,  New  York 
Ob-Gyn 


UNC-CH  Medical 

Alumni 

Association 

Officers  and  Counselors 
1976-1977 


John   L.   McCain   '50,   President 
William  L.  London  '55,  President- 

Elect 
John  A.  Kirkland  '50,  Vice-President 
William  B.  Blythe  '51,  Secretary 
Palmer  F.  Shelbume  '55,  Treasurer 
Councillors 

D.  Carl  Biggers  '58  1977 

W.  Paul  Biggers  '63 
Willis  J.  Grant  '54 
Dean  C.  Jones  '56 
John  L.  Monroe  '62 
Robert  F.  Noel  '61 
Charles  R.  Vernon  '50 
Archie  D.  Walker,  Jr.  '54 
Zebulon  Weaver  '61 
NeU  C.  Bender  '63  1978 

W.  Grimes  Byerly  '50 
Sellers  L.  Crisp  '60 
Alfred  W.  Hamer  '58 
Noel  B.  McDevitt  '64 
Rose  Pully  '49 
Julian  W.  Selig  '59 
Robert  Lee  West  '59 
Robert  E.  Sevier  '66 
John  C.  Graham  '61  1979 

Frank  Walton  Avery  '67 
Edgar  C.  Garrabrant  '66 
Glenn  E.  Hair  '59 
J.  Thomas  Fox,  Jr.  '60 
C.  Ellis  Fisher  '69 
Ralph  S.  Morgan  '39 
Frank  R.  Reynolds  '3-43 
William  C.  Ruffin  '55 


Medical  Alumni  Reported 

Deceased 

Mar.1975-Mar.1976 

Walter  Person  Hardee  1910" 

Lee  Franklin  Turlington  1912 

Daniel  Cooper  Reyner  1916 

Hugh  Smith  1916 

Walter  Vance  Costner  1922 

Walter  Thomas  Tice  1925 

Arthur  El  wood  Morgan  1927 

Nathan  Cari  Wolfe  1927 

Ernest  Washington  Franklin  1928 

Charles  Henry  Sikes  1928 

Alfred  Abraham  Kent,  Jr.  1929 

Roy  Hardin  Moore  1929 

William  Gardner  Morgan  1929 

Kilby  Pairo  Turrentine  1929 

George  Calvin  Allen  1930 

Amos  Neill  Johnson  1 93 1 

John  Reuss  Heidenreich  1933 

John  Huit  Dellinger  1934 

Frederick  Lee  Byeriy  1936 

Charles  Robert  Thompson  1945 


William  Gordon  Smith 
Joe  Wayne  Thompson 
Henry  Gene  Waters 
Clinton  Kesler  Atkinson 


1957 
1958 
1959 
1961 
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Germs  Team  up  in 
Childhood  Illnesses 


Dr.  Albert  Collier  is  learning  why 
"normal"  childhood  illnesses  sometimes 
take  a  deadly  turn.  He  blames  the  cruel 
turn  of  events  on  a  partnership  of 
germs. 

A  cough,  runny  nose,  or  chest 
congestion  in  a  child  can  develop  into 
something  very  serious,  he  says.  Otitis 
media  can  result  in  a  hearing  loss. 
Another  example,  Dr.  Collier  says,  is 
meningitis,  which  can  kill  a  child  or 
leave  him  mentally  retarded. 

"In  each  of  these  cases  we 
see  germs  teaming  up,  that  by  them- 
selves are  relatively  harmless,"  says 
Dr.  Collier,  Assistant  Professor  of 
Pediatrics  and  head  of  the  health  re- 
search program  at  the  Frank  Porter 
Graham  Child  Development  Center. 

Medical  researchers  at  Frank 
.Porter  Graham  (FPG)  have  been 
tracking  microbial  interactions  since 
1966,  when  the  first  ten  children 
joined  the  new  FPG  day  care  program. 
Sixty  children  are  now  involved  in  the 
study. 

Since  1972  the  children  have 
taken  part  in  regular  pediatric  exam- 
inations    that     include     frequent 
inspections  of  their  respiratory  tracts 
for  germs.  All  of  the  data  collected 
over  the  past  four  years  have  been 
entered  in  a  computer  for  further  study. 
These  computations  have  shown  an 
interaction  between  two  bacteria,  "H. 
influenzae"  and  "D.  pneumococci," 
in  some  infections  and  complications. 

There  are  six  types  of  "H.  in- 
fluenzae" and  82  types  of  "D.  pneu- 
monea";  so  the  degree  of  interaction 
among  types  of  these  bacteria  could 
vary  greatly.  The  data  also  indicate 
that  a  virus  may  also  play  a  role  in 
infections  involving  these  two  bacteria. 
This  makes  the  problem  even  more. 
intricate. 

Dr.  Collier  is  pursuing  these 
indications  with  laboratory  studies  that 
use  tissue  from  hamsters.  First  a  virus 
is  introduced  into  the  tissue.  After  the 


virus  has  established  itself,  he  introduces! 
bacteria.  These  studies  are  designed  to  | 
pinpoint  the  combination  of  viral  and  i 
bacterial  infection  that  produces  ,^ 
meningitis.  | 

Dr.  Collier  believes  that  learn- 1 
ing  what   specific  combinations   of     * 
microbial  agents  lead  to  complications 
can  increase  our  ability  to  prevent  in- 
fections. If  a  child  could  be  vaccinated 
for  one  of  the  microbial  agents  in-    j 
volved  in  meningitis,  for  example,  the 
other  agent(s)  might  never  find  the 
partner  it  needs  to  turn  a  normal 
childhood  illness  into  a  complication. 

Physiologist  I 

Studies  Special  | 
Nerve  Cell  Defects 

Dr.  David  L.  Mcllwain,  assistant  Pro- 
fessor of  Physiology,  has  been  awarded 
a  two-year  $37,711  March  of  Dimes  re- 
search grant.  He  will  study  the  structure 
and  metabolism  of  nerve  cells  in  the 
spinal  cord. 

The  Basil  O'Connor  starter 
grant  is  one  of  75  awarded  to  promising 
young  scientists  engaged  in  research  on 
birth  defects. 

Dr.  Mcllwain  will  first  explore 
normal  spinal  cord  nerve  cells  by 
electron    microscopy   and    measure 
several  of  their  key  enzyme  activities 
and  other  chemical  properties.  He  will 
then  study  nerve  cells  obtained  at 
autopsy  from  patients  with  certain 
severe  birth  defects  in  which  muscular 
wasting  and  paralysis  are   believed 
caused  by  spinal  nerve  malfunctions. 

His  goal  is  to  identify  differ- 
ences in  the  patients'  nerve  cells  that 
may  underlie  these  disorders  and  lay 
groundwork  for  devising  specific  treat- 
ments or  means  of  prevention. 

Very  little  is  now  known  about 
the  chemistry  of  spinal  cord  nerve  cells 
because  of  the  difficulty  in  separating 
them  from  other  spinal  cord  tissues,  but 
Dr.  Mcllwain  and  his  colleagues  recently 
have  found  a  way  to  do  it.  His  in- 
vestigation may  shed  important  new 
light  on  the  role  of  inborn  spinal  nerve 
cell   defects  in  various  forms   of 
muscular  dystrophy  and  related  de- 
generative disorders. 
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VD  Under  Attack 


Dr.  Joel  Baseman,  a  Jefferson  Pilot 
Fellow   in   Academic   Medicine,   is 
examining  Treponema  pallidum,   the 
causative  agent  of  syphilis.  His  study 
is  funded  by  a  grant  from  the  National 
Advisory    Allergy    and    Infectious 
Diseases  Council. 

According  to  the  Assistant 
Professor  of  Bacteriology  and  Immuno- 
logy, research  on  syphilis  has  been 
hampered  because  the  organism  cannot 
be  grown  in  laboratory  media. 

"This    is   a    terribly    hard 
project,"  Basemen  said.  "We  can  only 
grow  the  spirochete  in  rabbits,  and  this 
severely  limits  the  scope  of  the  experi- 
ments. 

"Syphilis  is  a  unique  disease 
in  that  it  goes  through  several  in- 
fectious stages  in  the  human,"  he  said. 
"This  makes  it  a  good  model  of  a  host- 
parasite  interaction." 

Baseman  said  an  understanding 
of  how  the  body  responds  to  the  spiro- 
chete-could  lead  to  clarification  of  the 
disease  process.  "Once  we  define  the 
virulence  factors  of  the  spirochete,  we 
should  be  able  to  interrupt  the  host 
interaction  process  and  end  the  disease. 

"We're  learning  a  lot  about 
the  metabolism  and  growth  require- 
ments of  Treponema  pallidum  as 
well  as  the  host  response  to  infection," 
he  said.  "It's  a  fascinating  model  with 
much  potential.  If  we  can  understand 
the  complexities  of  syphilis,  it  should 
lead  to  an  understanding  of  a  variety 
of  other  human  diseases." 

Baseman  said  there  may  be  a 
twrist  to  the  disease's  solution.  "We'll 
probably  find  somewhere  along  the 
line  researchers  have  overlooked  or  mis- 
interpreted some  basic  experimental 
data,"  he  said.  "You  learn  something 
about  the  disease  and  then  you  regress 
a  little.  You  really  have  to  dig." 


Gcdusha  Named 
AHEC  Fellow 


Bryant  L.  Galusha,  Director  of  the 
Charlotte  AHEC,  has  been  named  the 
first  AHEC  Visiting  Fellow.   He  is 
Clinical  Professor  of  Pediatrics  at  the 
School  of  Medicine  and  Director  of 
Medical  Education  at  Charlotte  Memo- 
rial  Hospital   and   Medical   Center. 

He  will  spend  four  weeks  this 
spring  visiting  a  regional  postgraduate 
medical  education  center  in  Great 
Britain.  He  was  selected  for  the  fellow- 
ship by  AHEC  directors  following 
nominations   from   the   state's   nine 
AHEC's.  It  is  the  first  such  appoint- 
ment to  be  made. 

Dr.  Galusha's  appointment  as 
visiting  fellow  is  part  of  an  exchange 


program  estabhshed  by  Dean  Christo- 
pher C.  Fordham  III  and  Dr.  John 
Lister,  Regional  Postgraduate  Dean  for 
the  North  West  Thames'  region  in 
England. 

"Dr.  Galusha's  appointment 
will  provide  him  with  an  opportunity 
to  observe  medical  education  programs 
"in  the  postgraduate  education  centers 
in  Britian,"  said  Glenn  Wilson,  Director 
of  the  AHEC  program.  "He  will  learn 
what  they  are  doing  and  share  it  with 
the  AHECs  here." 

Wilson  said  the  British  physi- 
cians were  in  the  process  of  selecting 
their  fellow. 
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Fewer  Operations 
for  Backaches 


Timir  Banerjee,  a  neurosurgeon  in 
UNC's  Pain  Ginic,  has  said  that  only 
one  out  of  every  ten  chronic  back  pain 
patients  treated  at  the  clinic  now  re- 
quires surgery.  The  number  was  much 
greater  a  few  years  ago. 

The  use  of  painkilling  drugs, 
acupuncture,  neural  block,  and  psycho- 
logical treatments  is  growing,"  he  said. 
"We've  learned  to  be  more  conservative. 
We're  operating  less  and  less.  Even  if 
we  do  have  to  operate,  we're  very  con- 
cerned with  the  gentle  handling  of 
tissue." 

Dr.  Banerjee,  Assistant  Pro- 
fessor of  Surgery,  said  that  because  of 
damage  to  nerve  roots,  some  operations 
performed  in  the  past  have  aggravated 
rather  than  eased  back  pain. 

One  of  the  most  common 
types  of  pain,  back  pain  appears  in 
about  one-fifth  of  the  patients  treated 
at  the  Pain  Clinic.  The  average  patient 
is  about  35,  Banerjee  said,  and  slightly 
more  than  half  are  men. 

He  described  some  new  treat- 
ments being  studied  at  the  cHnic.  One, 
called  facet  rhizotomy,  involves  in- 
serting a  small  electric  needle  into  the 
small  nerve  joints  of  the  back.  Doctors 
are  also  exploring  the  use  of  implantable 
stimulators  that  ease  pain  by  vibrating. 
Dr.  Banerjee  said  the  stimulators  will 
probably    be   most    successful    in 
treating  pain  from  arachnoiditis.  Neither 
treatment  requires  a  hospital  stay. 

-  "Our  main  aim  is  to  determine 
how  to  best  treat  the  people's  pain,"  he 
said,  "how  to  increase  their  tolerance  to 
pain,  and,  in  some  cases,  how  to  make 
them  effective  citizens  in  spite  of  their 
pain." 


New  Program  to 
Improve  Skin  Care 


Ten  to  fifteen  percent  of  all  patients 
seen  by  a  family~^doctor  are  there  be- 
cause of  skin  disorders. 

"This  means,"  says  Clayton 
E.  Wheeler,  "that  the  bulk  of  derma- 
tologic  disease  is  managed  by  the 
primary  care  physicfan  and  not  by  the 
specialist." 

Dr.  Wheeler,  Professor  and 
Chairman  of  the  Department  of  Derma- 
tology, feels  that  if  primary  care 
physicians  are  to  manage  the  majority 
of  skin  diseases  they  should  be  better 
prepared  to  do  so. 

With  the  aid  of  a  two-year 
grant  from  the  National  Fund  for  Medi- 
cal  Education,    the   Department   of 
Dermatology  will  develop  a  program  to 
teach  dermatology  to  nondermatolo- 
gists.  Dr.  Wheeler  and  his  staff  are 
devising  a  core  curriculum  that  will 
help  the  primary  care  physician  recog- 
nize and  treat  skin  diseases. 

"If  the  physician  can  master 
the  50  or  so  most  common  skin  diseases 
seen  in  North  Carolina,"  Wheeler  said, 
"he  can  manage  over  90  percent  of  the 
skin  disorders  he  sees  and  refer  the  rest 
to  the  specialist." 

To  help  them  recognize  the 
various  skin  disorders.  Dr.  Wheeler  and 
the  faculty  in  the  department  are  de- 


veloping a  series  of  high-color  photo- 
graphs and  easily  updated  minitexts. 

These  teaching  units  will  be 
used  in  seminars  and  lectures  at  the 
School  of  Medicine  and  by  individual 
physicians.  Another  outlet  for  the  self- 
instructional  units  will  be  the  AHECs  in 
Charlotte,  Tarboro,  Raleigh,  Greens- 
boro, Wilmington,  and  Fayetteville. 

"Ultimately    we    hope    to       ' 
improve  the  dermatologic  care  of  pa-    i 
tients  managed  by  primary  care  physi-  | 
cians  all  over  the  state,"  Dr.  Wheeler 
concluded. 
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Distinguished  Service  Awards 


Rachel  Davis,  M.D. 

"Respected  in  her  community  and 
across  the  state  as  a  dedicated  phy- 
sician and  exemplary  public  servant. 
Dr.  Davis  has  devoted  her  career  to 
improving  health  care  for  all  North 
Carolinians.  Whether  in  her  clinic  in 
Kinston,  on  the  floor  of  the  North 
Carolina  House  of  Representatives,  or 
on  a  research  project  overseas,  she 
has  reflected  honor  on  herself  and  on 
her  profession.  Through  her  many 
accomplishments  ■  ■  be  they  civic  or 
professional  -  ■  she  has  brought  dis- 
tinction to  herself  and  to  the  State  of 
North  Carolina." 

Rachel  Darden  Davis,  a 
native  of   Lenoir  County,  was 
graduated  from  Salem  College. 
She  attended  graduate  school 
at   the   University   of  North 
Carolina  and  at  Columbia  Uni- 
versity, where  she  received  the 
M.S.  degree  in  Nutrition.  A 
graduate  of  the  Woman's  Medi- 
Ccd  College  of  Pennsylvania,  she 
received  additional  training  at 
Woman's  Medical  College  Hos- 
pital,Woman's  Hospital, and  the 
Chicago  Lying-in  Hospital. 

Dr.  Davis  has  practiced 


general  medicine  and  obstetrics 
and  gynecology  in  Kinston  since 
1934.  One  of  the  first  women  to 
be  elected  a  fellow  of  the  Ameri- 
can College  of  Obstetricians  and 
Gynecologists,  she  is  on  the 
staffs  of  the  Lenoir  Memorial 
and  Parrott  Memorial  Hospitals. 

Active  in  the  Lenoir 
County  Division  of  the  Ameri- 
can Cancer  Society,  she  has 
served  on  its  Executive  Comm- 
ittee, on  its  Board  of  Directors, 
and  in  many  other  capacities. 
She  is  also  a  former  First  Vice- 
President  and  Chairman  of  the 
North  Carolina  Division  of  the 
American  Cancer  Society.  In 
1962  Dr.  Davis  represented  the 
United   States  at   the   Inter- 
national  Cancer  Congress  in 
Moscow. 

She  has  also  devoted 
much  of  her  energy  to  family 
planning.  Under  the  auspices  of 
the  North  Carolina  Governor's 
Office  and  several  state  agencies, 
she  has  conducted  population 
studies  in  Hawaii  and  the  Far 


East.  She  has  also  undertaken 
independent  research  in  family 
planning  in  the  Arctic. 

During  three  terms  in 
the  North  Carolina  House  of 
Representatives,  she  served  on 
the  Health  Affairs  Committee, 
the  Welfare   Committee,    the 
Educational  Committee, and  the 
Governor's    Council    on    the 
Status  of  Women.  She  has  also 
been  selected  a  member  of  the 
North  Carolina  Correction  and 
Detention  Commission  and  an 
honorary  member  of  the  North 
Carolina  Public  Health  Associ- 
ation. 

Dr.  Davis  has  worked 
tirelessly  on  behalf  of  civic  and 
cultural  activities,  both  in 
Kinston  and  throughout  North 
Carolina.  She  is  a  member  of  the 
Lenoir  County  Welfare  Board, 
the  North  Carolina  Arts  Council, 
and  the  Kinston  Atts  Council, 
of  which  she  is  past  president. 

She  has  fostered  higher 
education  in  North  Carolina 
through   her   service   on   the 
boards  of  trustees  of  the  Uni- 
versity of  North  Carolina  and 
Lenoir    Community    College. 
Long  a  delegate  to  the  North 
Carohna  Medical  Society,  she 
has  held  terms  as  secretary- 
treasurer  and  president  of  both 
the  Lenoir  County  Medical  So- 
ciety and  the  Second  District 
Medical  Society. 

Her  concern  for  the 
people  of  North  Carolina  has 
been  evident  in  her  many  medi- 
cal, political,  educational,  and 
cultural  activities.  An  out- 
standing physician,  politician, 
farmer,  and  realtor,  she  has  un- 
selfishly lent  her  considerable 
talents  to  every  arena  she  has 
entered. 


Laurence  Earley,  M.D. 


"A  brilliant  clinician,  investigator, 
teacher,  and  student  of  medicine.  Dr. 
Earley  has  achieved  national  and 
international   recognition    for   his 
Innovative  research.  His  far-reaching 
contributions,  which  have -had  an 
impact  on  many  areas  of  his  pro- 
fession, reflect  his  integrity  and  his 
devotion    to   medicine.   His  out- 
standing accomplishments  have  lent 
distinction,  not  only  to  his  career, 
but  to  his  native  North  Carolina  and 
to  her  University  as  well.  It  is  an 
honor  for  this  School  of  Medicine  to 
honor  him  on  the  twentieth  anni- 
versary of  his  graduation." 

Laurence  Elliott  Earley, 
a  native  of  Ahoskie,  holds  both 
the  B.S.  and  M.D.  degrees  from 
the  University  of  North  Caro- 
lina. While  a  student,  he  was 
elected  to  Phi  Eta  Sigma,  Phi 
Beta  Kappa,  and  Alpha  Omega 
Alpha  honorary  societies.  In 
1956  he  was  presented  the 
Isaac    Manning    Outstanding 
Senior  Medical  Student  Award. 

Dr.    Earley   received 
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postgraduate  training  in  internal 
medicine  at  Boston  City  Hos- 
pital and  at  the  Veterans  Ad- 
ministration Hospital  in  Boston. 
From  1959  until  1961,  he  was  a 
physician  for  the  U.S.  Public 
Health  Service  in  the  Laboratory 
of   Kidney    and    Electrolyte 
Metabolism   at   the   National 
Heart  Institute.  He  subsequently 
held  fellowships  at  the  Thorn- 
dyke  Memorial  Laboratory  of 
Boston  City  Hospital  and  at  the 
Boston  Medical  Foundation. 

He  joined  the  Harvard 
Medical  School  faculty  in  1963 
as  Instructor  in  Medicine.  Dur- 
ing the  next  five  years  he  held 
numerous  positions,  including 
Assistant  Director  of  the  Har- 
vard Clinical  Research  Center 
at  Boston  City  Hospital  and 
Chief  of  the  Division  of  Kidney 
Disease  at  Thorndike  Memorial 
Laboratory.  In   1967  he  re- 
ceived a  National  Institutes  of 
Health    Career    Development 
Award. 

The  following  year  he 
was  appointed  Associate  Pro- 
fessor of  Medicine  and  Chief 
of  the  Renal  Division  of  the  De- 
partment of  Medicine  at  the 
University  of  California,  San 
Francisco.  Promoted  to  Pro- 
fessor of  Medicine  in  1969,  he 
subsequently  became  Professor 
of  Medicine  and  Physiology.  He 
held  that  position  until  he  was 
named  Professor  and  Chairman 
of  the  Department  of  Medicine 
at   the   University   of  Texas 
Health  Science  Center  at  San 
Antonio  in  1973. 

For  his  research  on 
factors  influencing  sodium  ex- 
cretion, Dr.  Earley  has  won 
national  and  international 
prominence.  He  has  beenat  the 
forefront  of  research  leading  to 
an  understanding  of  the  physi- 
cal factors  and  modulate  sodium 
excretion. 

He  has  served  on  num- 
erous committees  and  study 
sections  of  the  National  Insti- 
tutes of  Health,  the  American 
Heart  Association,  and  the 
National  Kidney  Foundation. 
He  has  also  been  a  member  of 
the  National  Research  Council 
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of  the  National  Academy  of 
Science. 

He  is  currently  presi- 
dent of  the  American  Society 
for  Clinical  Investigation,  a 
council  member  of  the  Ameri- 
can Society  of  Nephrology,  an 
executive  committee  member  of 
the   International   Society   of 
Nephrology,  and  a  diplomate  of 
the  American  Board  of  Internal 
Medicine.  A  member  or  former 
member  of  the  editorial  boards 
of  numerous  professional  journ- 
als, he  and  Dr.  Carl  W.  Gott- 
schalk  of  the  School  of  Medi- 
cine are  co-editors  of  the  next 
edition  of  Strauss  and  Welt's 
Diseases  of  the  Kidney. 

One  of  his  colleagues 
has  commented,  "He  has  had  a 
sparkling  career  .  .  .  and  has 
certainly  made  his  mark  as  an 
investigator,  clinician,  and 
teacher." 


George  Hcan,  M.D. 

"With  initiative,  integrity,  and  un- 
selfish  commitment  he  has  made 
lasting,    valuable  contributions   to 
internal  medicine,  psychosomatic 
medicine,  medical  education,  and 
psychiatry.  As  first  Chariman  of  the 
Department  of  Psychiatry,  he  set 
high  standards  of  medical  excellence 
that    brought  national  recognition 
and  distinction  to  the  Department, 
to  the  School  of  Medicine,  and  to  the 
North  Carolina  Division  of  Mental 
Health  Services.  The  impact  of  his 
creative,  multi-faceted  viev;  of  medi- 
cal education  and  medical  practice 
has  been  felt  throughout  the  School, 
the  State,  and  the  Nation.  This  award 
is  but  a  small  expression  of  our 
gratitude  to  a  great  teacher,  eminent 


physician,  and  dedicated  public 
servant." 

George  Caverno  Ham,  a 
native  Pennsylvanian,  was  edu- 
cated at  Dartmouth  College  and 
at  the  University  of  Pennsyl- 
vania. After  receiving  the  M.D. 
degree  in  1937,  he  was  a  house 
officer  and  Edward  Bok  Fellow 
in  Medicine  at  the  University  of 
Pennsylvania  Hospital.  He  was 
then  named  Commonwealth 
Fund   Fellow  and   Instructor 
in  Medicine  at  the  University  of 
Virginia. 

Dr.  Ham  spent  most  of 
World  War  II  working  for  the 
federal  government,  first  as  a 
research  associate  and  investi- 
gator for  the  National  Research 
Council  Committee  on  Medical 
Research   and  later  as  con- 
sultant and  director  of  research 
for  the  Chemical  Welfare 
Service  of  the  Army  Service 
Forces.  After  the  war  he  went  to 
Chicago  to  pursue  postgraduate 
training  in  psychiatry  at  the 
Michael  Reese  Hospital  and  the 
Institute  for  Psychoanalysis. 

Intrigued  by  the  idea  of 
building  a  department  of  psy- 
chiatry "from  scratch,''  he  left 
Chicago  in  December  of  1951 
and  headed  for  Chapel  Hill.  For 
the  next  twelve  years  he  worked 
unceasingly,  not  only  to  estab- 
lish a  nationally  recognized  de- 
partment, but  to  integrate  the 
School's  facilities  and  services 
with  those  of  the  North  Caro- 
lina Department  of  Mental 
Health.  To  do  this,  he  developed 
an  exchange  program  that  en- 
abled physicians   from   State 
institutions  to  receive  additional 
training  at  UNC  and  allowed 
faculty  members  to  assist  State 
hospitals  in  revamping  their  pro- 
grams. 

Within  five  years  this 
cooperative  venture,  which  be- 
came a  model  for  many  other 
states,  had  transformed  North 
Carolina's  mental  health  system 
into  one  of  the  best  of  its  kind 
in  the  country.  And  the  De- 
partment  of  Psychiatry  had 
acquired  a  national  reputation 
for  its  teaching  and  research. 

A  colleague  of  his  has 


remarked,  "This  department 
continues  to  serve  as  a  model  for 
creative  and  innovative  pro- 
grams in  education,  research, 
and  service.  This  is  to  a  large 
extent  a  function  of  the  con- 
tinuation and  elaboration  of 
programs  and  styles  of  operation 
as  well  as  an  overall  mission       i 
initiated  under  the  stellar  leader-  f 
ship  of  George  as  its  first  chair-     ■ 
man.  In  his  own  right,  he  has     jj 
been  and  continues  to  be  an     1 
exemplary  model  of  the  'com-    ' 
pleat'  psychiatrist." 

Dr.  Ham  left  the  Uni- 
versity in  1964  to  enter  private 
practice  in  Chapel  Hill.  His 
interests,  always  diverse,  have 
over  the  years  led  him  all  over 
the  world  as  a  lecturer  and 
consultant.   His   talents  have 
been  recognized  in  many  areas: 
he  is  a  charter  fellow  of  the 
American  College  of  Psycho- 
analysis, a  member  of  Alpha 
Omega  Alpha  honorary  society, 
a  past  member  of  the  Comm- 
ittee on  Psychiatry  for  the 
National  Board  of  Mental  Ex- 
aminers,  and  a  member  or  . 
former  member  of  numerous 
state,   regional,'  and  national      ' 
psychiatric  councils  and  advisory 
bodies. 


Frank  Kenan 

r"Mr.   Kenan  is  a  highly  respected 
I  businessman   and   dedicated   civic 
.leader  who  has  devoted  much  time 
'and   energy    to   many   concerns. 
■  From  a  family  long  identified  with 

ithis  University,  he  has  worked  tire- 
lessly  on  behalf  of  the  institution's 
}  vital  programs.  A  loyal  aJumnus  and 
1  great  friend  of  this  University,  he  is  a 
;  member  of  the  University  Comm- 
Jttee  of  One  Hundred  and  a  director 
of  the  Educational  Foundation.  The 
School  of  Medicine  and  the  School 
of  Law  are  but  two  of  the  many  edu- 
cational enterprises  that  the  Sarah 
Graham  Kenan  Foundation,  of 
which  Mr.  Kenan  was  the  first  presi- 
dent,  has  generously  supported." 

Frank  Hawkins  Kenan 
was  bom  in  Altanta,  Georgia.  A 
graduate  of  Woodberry  Forest 
School   in   Virginia,   he   was 
I  awarded  the  B.S.  degree  in 
Commerce  from  the  University 
of  North  Carolina,  where  he  was 
!  a  member  of  the  class  of  1935. 
I  During  his  years  at  the  Uni- 
'  versity,  he  was  active  in  student 
I  government,  the  Order  of  the 
Grail,  and  the  Order  of  the 
Gimghoul. 


Soon  after  his  gradu- 
ation he  settled  in  Durham, 
where  he  organized  the  Kenan 
Oil  Company.  He  has  served  as 
President  of  the  company  since 
its  inception.  Also  founder  and 
Chairman   of  the   Board   of 
Kenan  Transport  Company,  he 
is  a  highly  capable  businessman 
who  has  earned  the  respect  of 
his  associates. 

His  diverse  business 
interests  have  led  to  his  in- 
volvement with  numerous 
organizations  during  his  career. 
He  currently  heads  Tops  Pet- 
roleum Company,  The  Duplin 
Corporation,  Westfield  Company 
and   the   Palm   Beach   Water 
Company.  He  is  also  Chairman 
of  the  Board  of  Flagler  System, 
Inc.,  and  Director  of  the  Central 
Carolina  Bank  in  Durham. 

Mr.  Kenan  has  devoted 
much  of  his  energy  to  civic 
affairs  and  has  long  been  recog- 
nized as  a  leader  in  his 
community.  He  currently  serves 
as  director  of  the   Durham 


County  Chamber  of  Commerce, 
the  Durham  County  Hospital 
Corporation,     and     Durham 
Academy.    He  has  also  served 
on  the  board  of  the  Research 
Triangle  Institute  and  on  the 
Durham  County  Board  of 
Commissioners. 

He  is  a  loyal,  generous 
alumnus  of  this  University 
whose  interest  and  support 
range  from  the  classroom  to  the 
athletic  field.  As  a  member  of 
the  University  of  North  Caro- 
lina Committee  of  One  Hundred 
and  as  a  Director  of  the  Edu- 
cational Foundation  of  the  Uni- 
versity, he  has  worked  tire- 
lessly to  support  the  institu- 
tion's vital  programs. 

Over   the  years   the 
Sarah  Graham  Kenan  Founda- 
tion, of  which  Mr.  Kenan  was 
the  first  president,  has  contri-- 
buted  generously  to  many 
charitable  and  educational 
enterprises  in  North  Carolina 
and  Virginia.  Under  the 
auspices  of  the  foundation,  the 
Sarah  Graham  Kenan  Pro- 
fessorship was  established  in 
the  School  of  Medicine,  and  the 
Graham  Kenan  Professorship 
was  established  in  the  School 
of  Law. 

An  enthusiastic  sports- 
man, he  is  never  absent  from  a 
Carolina  football  or  basketball 
game,  and  he  is  an  avid  hunter 
fisherman,  and  golfer.  Married 
to  the  former  Betty  Price,  he 
is  devoted  to  his  family  -  sons 
Thomas  S.  Kenan  III  and  Owen 
Graham  Kenan,  daughters 
Elizabeth  Price  Kenan  and 
Annie  Hawkins  Kenan,  and  his 
stepson,  Owen  Gwyn. 


Kerr  White.  M.D. 

"One  of  the  country's  distinguished 
leaders  in  the  field  of  health  services, 
his  broad  interests  have  encompassed 
many  aspects  of  internal  medicine 
and  medical  care.  As  a  member  of 
the  faculty  of  this  Medical  School, 
he  helped  create  the  foundation 
upon   which   the  School's  current 
efforts  in  community  and  family 
medicine  rest.  He  also  devoted  his 
considerable  talents  and  energy  to 
programs  in  preventive  medicine  and 
ambulatory  care,  for  which   this 
Medical  School  has  earned  national 
recognition.  His  renowned  career  has 
indeed  been  a  credit  to  the  pro- 
fession." 

Kerr  Lachlan  White,  a 
native  of  Canada  and  a  natural- 
ized citizen  of  the  United  States, 
received  his  undergraduate  and 
medical  degrees  from  McGill 
University.  After  serving  over- 
seas vnth  the  Canadian  Army 
in  World  War  II,  he  obtained 
graduate   training  in   internal 


medicine  and  psychiatry  at  the 
Mary  Hitchcock  Memorial  Hos- 
pital of  the  Dartmouth  Medical 
School  and  the  Royal  Victoria 
Hospital  of  McGill  University 
Medical  School. 

From  1953  until  1962, 
he  was  Assistant  and  Associate 
Professor  of  Medicine  and  Pre- 
ventive Medicine  at  the  Uni- 
versity of  North  Carolina  School 
of  Medicine.  In  1959  he  was 
named  Commonwealth  Ad- 
vanced Fellow  at  the  Medical 
Research  Council's  Social 
Medicine  Research  Unit  of  the 
University  of  London. 
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He   left  Chapel   Hill 
in  1962  to  become  Professor 
and  Chairman  of  the  Depart- 
ment of  Epidemiology  and 
Community  Medicine  at  the  Uni 
versity  of  Vermont.   For  the 
past  eleven  years  he  has  been 
Professor  of  Medical  Care  and 
Hospitals  in   the  School   of 
Hygiene  and  Public  Health 
of  The  Johns  Hopkins  Uni- 
versity. He  chaired  the  depart- 
ment from  1965  until  1972. 

Dr.  White  has  been  in 
positions  of  responsibihty 
Wfith  many  organizations  and 
committees.  Both  national  and 
international,  governmental  and 
professional,  these  diverse 
bodies  include  the  World  Health 
Organization,  the  International 
Epidemiological  Association, 
the  American  Hospital  Associ- 
ation, the  American  Public 
Health  Association,  the  Associ- 
ation of  American  Medical 
Colleges,   the  Association   of 
Teachers  of  Preventive  Medicine 
and  a  number  of  units  of  the 
Department  of  Health,  Edu- 
cation, and  Welfare.  In  1971-72 
he  served  as  Chairman  of  the 
President's  Science  Advisory 
Committee  Panel   on   Health 
Services  Research  and  Develop- 
ment. He  has  been  elected  to 
membership  in  the  Institute  of 
Medicine  of  the  National 
Academy  of  Sciences,  w^here  he 
currently  serves  on  its  council 
and  its  membership  committee. 

As  a  faculty  member  of 
this  School  of  Medicine  in  the 
Departments  of  Medicine  and 
Preventive  Medicine,  Dr.  White 
helped  lay  the  foundation  for 
present-day  developments  in 
community  and  family  medi- 
cine. He  brought  this  School 
national  recognition  for  its 
work  in  preventive  medicine 
and  ambulatory  care.  He  has 
earned  international  recog- 
nition in  the  field  of  health 
services  organization  and  re- 
search.  This  medical   school 
benefitted  from  his  teaching, 
research,   and   clinical   abihty 
when  he  was  here  and  has  con- 
tinued to  benefit  from  his  in- 
creasing prestige.    Dr.   White 

24 


has  maintained  close  ties  with 
a  number  of  faculty  members 
of  this  School  and  has  shown 
himself  to  be  always  ready  to 
assist  our  students  and  faculty 
in  their  work. 


j^lL 


Thad  Monroe,  '55 
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Class  of  1960 
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Baxter  Bylerly,'51 


Alumni  Day 


On  March  25  and  26  alumni  gathered  to 
inaugurate  a  two-day  format  for  Alumni 
Day.  Punctuated  by  scientific  sessions  in 
Berryhill  Hall,  the  alumni  luncheon  in 
Morehead  Planetarium,  social  hour  and 
banquet  at  the  Carolina  Inn,  and  class 
reunions  all  over  Chapel  Hill,  the  days 
were  chock-full  of  fun  and  information. 
Not  to  mention  credit  for  continuing 
education. 


Emergency 
Medicine 

Dr.  Herbert  J.  Proctor,  Associate  Pro- 
fessor of  Surgery,  told  alumni  that 
North  Carolina  has  the  opportunity  to 
develop  a  truly  workable  plan  for 
emergency  medical  care.  He  said  that 
nationally  proposed  schemes  for  emer- 
gency medical  care  are  not  practical 
for  a  rural  state  such  as  North  Carolina. 

Because  the  state's  hospitals 
are  so  far  apart  and  the  emergency 
medical  technicians  (EMTs)  with  ad- 
vanced training  are  so  spottily  distrib- 
uted, he  holds  that  all  hospitals  must 
be  capable  of  rendering  life  support. 

He  also  advocates  initiating 
standing  orders  enabling  specially 
trained  nurses  to  function  in  the  ab- 
sence of  a  physician  and  establishing 
criteria  for  referring  seriously  ill  or 
injured  patients. 

Dr.  Proctor  urged  physicians 
in  each  community  to  develop  a 
workable  plan  for  themselves.  He  said 


the  net  result  of  such  an  effort  would 
be  a  system  in  which  emergency 
patients  are  passed  quickly  and 
efficiendy  to  a  center  where  they  can 
receive  appropriate  care. 

Since  1973,  when  the  N.C. 
Legislature  created  the  Office  of 
Emergency  Medical  Services  (OEMS), 
substantial  improvements  have  been 
made  in  the  care  of  emergency 
patients  in  North  Carolina. 

Dr.  Proctor,  who  is  clinical 
director  of  emergency  medical  services 
for  the  state,  outlined  some  of  the 
progress.   OEMS   has  pumped   seed 
money  into  local  regions  for  planning 
and   purchase   of  basic   equipment. 

A  structured  communications 
system  that  is  the  foundation  for  an 
eventual  statewide  network  of  ambu- 
lance, hospital  and  medical  communi- 
cations, has  been  created.  This  system, 
when  developed,  will  enable  an  ambu- 
lance or  rescue  squad  to  go  anywhere  in 
the  state  and  maintain  effective  two- 
way  communications. 

The  greatest  impact,  Dr. 
Proctor  said,  has  been  made  in  the  area 
of  education.  Three  years  ago  ambu- 
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lance  attendants   were   required   to 
complete  only  26  hours  of  Red  Cross 
first  aid  training.  EMTs  must  now 
complete  81  hours  of  training.  There 
are   also   special   advanced   training 
programs  available  in  several  areas. 

Through  OEMS,  the  Military 
Assistance  to  Safety  and  Traffic 
(MAST)  program  has  been  created. 
This  system  provides  timely  inter- 
hospital  patient  transfer  by  helicopter 
with  appropriate  en  route  medical 
attendants.  Serving  the  central  area  of 
the  state,  MAST  has  operated  over  400 
medical   hehcopter   flights   to  date. 

With  the  assistance  of  the  UNC 
School  of  Medicine  and  the  North 
Carolina   Memorial   Hospital,   which 
houses  the  control  center  for  MAST, 
OEMS   is   developing  a   long-range, 
statewide  air  ambulance  plan. 

The  idea  that  paramedics  can 
perform  fairly  complex  emergency  pro- 
cedures under  the  radio  supervision 
of  a  physician  is  "mind  boggling  to 
people  in  North  Carolina,"  Proctor  said. 

"It  is  up  to  the  physicians  to 
adopt  an  attitude  of  not  whether  it 
can  be  done,  but  how  it  can  be  done. 
These  problems  are  solvable  and  it 
can  work  in  North  Carolina  if  people 
cooperate  .  .  .  and  push  for  the 
major  goal  -  -  saving  lives." 


AHEC  Update 


Glenn  Wilson,  Director  of  the  AHEC 
Program,  met  with  alumni  Thursday 
afternoon  to  fill  them  in  on  some  of  the 
latest  happenings  across   the   state. 

He  reported  that   184  new 
primary  care  residencies  have  been 
established  in  North  Carolina.  These  in- 
clude a  new  family  practice  residency  in 
Asheville,  which  will  begin  July  1  with 
eight   first-year   residents  and   four 
second-year  residents.  A  family  practice 
residency   has   been  approved   for 
Fayetteville;  it  will  begin  training  resi- 
dents in  1977.  By  next  year  there  will 
be  250  primary  care  residencies  in  the 
state. 

More  and  more  students  are 
receiving  part  of  their  clinical  training 
away  from  Chapel  Hill.  Mr.  Wilson  told 
alumni  that  the  School  must  provide 
one-third  of  the  students'  clinical 
experience  off -campus.  In  the  spring  of 
1978,  over  100  second-year  students 
will   spend   two  weeks   off-campus 
learning  physical  diagnosis. 

Mr.  Wilson  then  cited  the 
state's  significant  in-migration  of  phy- 
sicians, which  has  been  greater  than 
any  state  in  the  Southeast  except 
Florida.  In  1973  the  North  Carolina 
Medical  Journal  projected  that  there 
would  be  6,186  physicians  in  the  state 
by  1975;  there  were  actually  6,614 
physicians  practicing  in  North  Caro- 
lina last  year.  Also  in  1973,  5,272 
patient-care  physicians  were  projected 
for  the  state;  the  estimated  number  of 
patient-care  physicians  now  in  the  state 
is  between  5,286  and  5,678.  In  1970 
136  initial  licenses  were  issued. 

In   1973,   the  last  year  for 
which  data  are  available,  240  licenses 
were  issued;  150  of  these  went  to  phy- 
sicians in  North  Carolina.  Mr.  Wilson 
also  said  that  fifteen  or  twenty  of  the 
residents  who  completed  family  practice 
residencies  in  Charlotte  and  Greensboro 
in  the  past  two  years  and  who  did  not 
attend  medical  school  here  have  stayed 
in  the  state  to  practice. 

He  then  compared  North  Caro- 
lina's patient-physician  ratio  to  that  of 
other  states  in  the  country.  The  U.S. 
average  is  one  physician  for  every  750 


people;  North  Carolina  has  one  phy- 
sician for  every  1,000  people.  Louisiana, 
Missouri,  Illinois,  and  Michigan  are  right  / 
at  the  national  average.  However,  Mr. 
Wilson  said,  if  you  exclude  their  major 
cities,  their  ratio  is  worse  than  North 
Carolina's.    He    added    that    North 
Carolina's    rural    counties   compare 
favorably  with  other  rural  counties 
across  the  country:  this  state  has  only 
50  fewer  doctors  per  person  than  the 
national  average  for  rural  counties.  And, 
he  said,  the  urban  counties  in  this  state 
are  ahead  of  others  of  comparable  size 
in  the  country. 


Visiting  Committee 

Members  of  the  Visiting  Committee, 
chaired  by  Watson  Pugh,  met  Thursday 
morning  in  the  Ground  Floor  Con- 
ference Room  of  the  new  Clinical 
Sciences  Building. 

Robert    F.    Burgin,    Ad- 
ministrative Director  of  NCMH,  told 
the  group  about  some  new  develop- 
ments at  the  hospital,  which  presently 
has  a  630-bed  capacity.  Now  that  the 
Bed  Tower  has  been  opened,  there  are 
only   two   ten-bed  wards  left   in 
operation.  These  will  be  eliminated  with 
the  upcoming  renovation.  Burgin  said 
that  $35.6  milhon  has  been  allocated 
for  hospital  construction.  This  includes 
a  new  facihty  for  the  Burn  Center  and 
a  new  neonatal  nursery.  Construction 
of  new  general  laboratory  space  has 
also  been  planned. 

He  also  described  the  hospital's 
new  admission  and  discharge  policy.  A 
handbook  of  physicians  at  NCMH  has 
been  distributed  to  all  physicians  in 
North  Carolina.  By  calling  the  hospital 
on  the  WATS  line  (800-672-8271),  the 
referring  physician  should  be  able  to 
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minimize  delays  in  referring  his  patients 
to  the  hospital.  Martha  Cottingham  in 
the  Department  of  Medicine  is  available 
to  help  physicians  with  their  referral 
problems.  Bill  Blythe  and  Oscar  Sapp 
suggested  that  any  alumnus  having 
referral  problems  could  also  contact 
either  of  them. 

Burgin  asked  if  the  doctors 
were  getting  their  discharge  summaries 
earlier.  The  group  responded  that  the 
service    had    been    "downright    in- 
credible." Discharge  summaries  are  now 
being  dictated  before  the  patient  is 
discharged  and  not  later  than  24  hours 
after  discharge.  Unsigned,  they  are  in 
the  mail  48  hours  after  they  have  been 
dictated.  If  the  summaries  are  not  dic- 
tated on  time,  the  resident  responsible 
for  the  summary  is  penalized. 

The   admissions    procedures 
have  also  been  improved.  Inpatients 
and  outpatients  are  now  being  handled 
separately  so  that  inpatients  can  get  to 
their  rooms  more  quickly.  Inpatient  and 
outpatient  bed  control  has  been  con- 
solidated at  the  "Referral  Center," 
and  telewriters  have  been  installed  be- 
tween the  center  and  the  admitting 
office  to  facilitate  communications. 
Members  of  the  committee  pointed  out 
that  there  is  still  a  snag  in  the  trans- 
portation setup.  Burgin  agreed  that 
patients  often  have  to  wait  to  be 
taken  to  their  assigned  rooms  and  said 
that  he  is  trying  to  persuade  the 
volunteers  to  run  the  escort  service. 

Dr.  Neil  Kirkman,  Professor 
of  Pediatrics  and  Director  of  the  School 
of   Medicine's    Genetic    Counseling 
Service,  gave  the  committee  a  bird's 
eye  view  of  the  geneticist's  role  in 
counseling,  diagnosing,  and  treating 
patients    with    genetically    related 
diseases.  An  article  based  on  his  re- 
marks will  appear  in  the  summer  issue 
of  The  Bulletin. 

Dr.    Kirkman    stressed    that 
several  faculty  members  are  available 
to  help  alumni  with  ticklish  genetic 
problems.   He  and  Art  Aylesworth, 
both  of  whom  are  concerned  with  gen- 
eral   genetics,    especially    involving 
children,  can  be  reached  at  966-4202 
or  966-4240.   Phil   Buchanan,    the 
person  to  call  for  antenatal  diagnosis 


and  cytogenetics,  can  be  reached  at 
966-1508.    You    can    also    contact 
Michael  Swift  at  966-2266  for  genetic 
problems  in  adults  or  for  genetic 
problems  associated  with  malignancy. 

During  the  business  session  Dr. 
Sapp  mentioned  that  he  had  thought 
about  changng  the  present  alumni 
districts  to  conform  to  those  of  the 
State  Medical  Society.  This  would  re- 
duce the  number  of  districts  from 
twenty  to  ten. 

He  also  suggested  that  the  con- 
stitution be  revised  sometime  within  the 
next  year.  During  the  discussion  that 
followed  it  was  recommended  that  the 
constitution  itself  not  be  rewritten. 
Instead,  the  committee  proposed  that 
an  amendment  granting  the  Executive 
Committee  (the  officers  of  the  Associ- 
ation and  the  chairman  of  the  Visiting 
Committee)  decision-making  power  be- 
tween   sessions    of    the    Visiting 
Committee. 

Present    at    the    Visiting 
Committee  meeting  were  committee 
members  Julian  Albergotti,  Bill  Blythe, 
Ed  Hedgpeth,  Jr.,  Bob  Jones,  Jack 
Lynch,  John  McCain,  Bill  McLendon, 
Max   Novich,   Watson   Pugh,    Lewis 
Thorp,  and  Reggie  Tucker.  Representing 
the  Alumni  Office  were  Oscar  Sapp, 
Becky    Hill,    Betty    Neilson,    and 
Katherine  Vansant.  Guests  were  Phil 
Buchanan,    Bob   Burgin,   and   Neil 
Kirkman. 


New  Director 
of  Public 
Affairs 


John  W.  Stokes  of  Augusta,  Georgia,  has 
been  appointed  Director  of  Public 
Affairs  for  the  Medical  Center.  He  will 
coordinate  internal  and  external  public 
affairs  activities  for  the  School  of  Medi- 
cine and  NCMH.  His  appointment  was 
announced  by  Dean  Christopher  C. 
Fordham  and  Dennis  Barry,  General 
Director  of  NCMH. 


Formeriy  Associate  Director 
for  Institutional    Relations   at   the 
Medical  College  of  Georgia,  he  came  to 
Chapel  Hill  in  April.  He  held  his  pre- 
vious position  for  six  years. 

A  graduate  of  Memphis  State 
University,  he  served  as  Education 
Editor  and  Assistant  City  Editor  of 
the  Memphis  Commercial  Appeal  before 
going  to  the  University  of  Georgia  in 
Athens  as  Assistant  Public  Relations 
Director  and  Chief  of  the  Information 
Office  in  1967. 

He  belongs  to  a  number  of 
journalist  and  professional 
organizations,  including  the  Georgia 
Press   Association   and   the   Georgia 
Association  of  Newscasters.  A  founding 
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member  and  treasurer  of  the  Georgia 
Educational  Advancement  Conference, 
he  also  holds  memberships  in  the 
Council  for  the  Advancement  and 
Support  of  Education  and  the  Public 
Relations  Group  of  the  Association  of 
American  Medical  Colleges. 

He  is  the  author  of  numerous 
papers  and  journal  articles  relating  to 
college  and  university  public  relations. 

Tear  in  Review 

by  G.  Reginald  Tucker,  M.D.  '55 

The  Medical  Alumni  Association  had  a 
good  year  in  many  ways,  tangible  and 
intangible.  Tangible  results  included  a 
good,  well-prepared  and  successful 
Loyalty  Fund  Drive  and  the  prepar- 
ation of  what  promises  to  be  an  out- 
standing program   for   the   Alumni 
Annual  Meeting.  Also,  we  had  several 
District  Meetings  that,  as  always,  met 
with  varying  response  and  success.  The 
Loyalty  Fund  Drive  not  only  was  well 
set  up  for  this  year  but  1  believe  the 
format  vrill  be  of  help  in  future  years 
to  the  Association. 

I  felt  that  our  fall  meeting  of 
district  chairmen  and  councilors  was 
one  of  our  best  in  recent  years.  Our  dis- 
cussions touched  on  some  vital  issues 
that  will  be  essential  for  us  to  face  in 
the  near  future  and  which  deserve  our 
thought  and  study  now.  We  expressed 
the  belief  that  the  Alumni  Association 
can  and  should  take  a  stand  and  be  a 
force  in  such  questions  as  the  need  for 
and  placement  of  new  physicians.  We 
discussed  these  problems  with  repre- 
sentatives of  the  Faculty  and  Ad- 
ministration of  the  Medical  School  as 
well  as  representatives  of  the 
Admissions  Committee. 

The  Alumni  Office  Executive 
Committee  had  several  meetings  during 
the  year,  and  this  is  the  area  where 
intangible  benefits  were  produced.  We 
spent  often  in  excess  of  two  hours  in 
these  sessions  discussing  activities  of 
your  Alumni  Association  that  were  as 
diverse  as  whether  to  furnish  football 
tickets  to  the  district  chairmen  and 
councilors  (we  did  not  -  economy), 
to  items  regarding  the  excellent  program 
for  the  annual  meeting.  As  has  been 
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mentioned  earlier,  a  membership 
survey  is  being  planned;  we  discussed 
the  content  of  questions  on  such  a 
survey  as  well  as  logistics  for  its  imple- 
mentation. We  sincerely  hope  that 
these  discussions  will  lend  a  supportive 
effect  to  the  Association  in  the  coming 
years.  It  is  the  hope  of  us  all  that  we 


can  continue  through  our  Association 
to  strengthen  our  ties  to  the  Medical 
School  and  mutually  be  of  greater 
benefit  to  each  other  and  to  play  a       '' 
meaningful  role  in  the  Medical  life  of 
our  great  State. 

If  the  Alumni  Association  is  to 
play  such  a  role  we  must  inspire  greater 
participation  by  our  Alumni  in  this 
organization.  We  hope  that  the  survey 
will  be  of  benefit  by  letting  us  know 
what  the  membership  expects  and 
wants  as  well  as  suggestions  on  how 
best  to  provide  them.  The  Alumni 
Association  needs  to  be  a  more  vital 
force  than  just  being  known  primarily 
for  its  Loyalty  Fund  and  Annual 
Meeting.  It  offers  the  avenue  for  us 
to  stay  in  touch  writh  our  School  and 
the  practice  of  Medicine  in  our  State 
and  beyond.  It  deserves  the  best  we 
can  give  it  and  if  we  give  it,  the  Associ- 
ation can  render  the  services  we  should 
expect  from  it. 


Reggie  Tucker, '55  &  Larry  Earley,'56 
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"or  this  summer  issue  we  have  collected 
1  series  of  short  subjects  for  your  leisure 
eading. 

We  start  with  a  note  from  John 
/IcCain,  President  of  the  Medical  Alumni 
Association.  This  article  will  give  you  an 
dea  of  some  of  the  plans  and  goals  he 
las  set  for  the  coming  year. 

At  the  annual  Alumni  Day  in  the 
pring,  Dr.  H.  Neil  Kirkman  of  the  De- 
)artment  of  Pediatrics  spoke  to  the 
/isiting  Committee  about  the  Genetic 
Counseling  Program  underway  here.  His 
emarks  were  so  popular  that  we  asked 
lim  to  write  a  short  article  explaining 
lie  program  to  all  of  our  alumni. 

Then  there  are  some  excerpts  from 
Speeches  given  at  this  year's  commence- 
Inent.  Dr.  William  E.  Bakewell,  newly 
appointed  Associate  Dean  for  Education- 
al Pohcy,  and  Robert  Shapiro,  President 
Df  the  Class  of  '76,  were  the  speakers. 

Dr.  Norman  Coulter  of  the  Division 
3f  Biomedical  Engineering  and  Mathe- 
-Tiatics  has  an  interesting  sideline  ■- 
synergy.  Theauthorof  a  newly  published 
Dook  on  the  subject,  he  shares  some  of 
lis  views  with  you. 

And  to  cap  off  the  issue  we  have  a 
few  more  Pearls  and  a  calendar  of  up- 
;oming  events. 
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by  Katherine  Vansant 


A  Word  from  John  McCain     Alumni  Association  President 


Opening  lines  of  communication  and 
getting  more  alumni  involved  in  the 
School's  and  the  Association's  programs 
head  the  list  of  things  John  McCain  '50 
would  like  to  do  during  his  tenure  as 
President  of  the  Medical  Alumni 
Association. 

To  accomplish  these  goals,  he  sees 
three  audiences  that  the  alumni  must 
address:     the  public,  the  School  of 
Medicine  and  NCMH,  and  the  members 
of  the  Alumni  Association. 

Dr.  McCain  gives  top  priority  to 
addressing  the  public,  which  he  defines 
"individually  as  physicians'  patients 
and  collectively  as  society  at  large." 
He  would  like  to  see  the  Alumni  Asso- 
ciation support  programs  underway  at 
the  School  of  Medicine  and  inform  the 
public  about  those  programs  designed 
to  meet  the  state's  medical  manpower 
and  research  needs. 

He  would  also  like  to  see  the 
alumni  help  educate  patients  so  that 
they  might  better  utilize  the  services 
available  at  NCMH.  In  doing  so,  he 
believes,  the  alumni  could  become  a  link 
between  the  public  and  the  School  of 
Medicine  and  the  hospital.  And  this,  in 
turn,  would  enable  the  alumni  to  rep- 
resent patients'  interests  to  the  ad- 
ministration of  the  school  and  the  hos- 
pital. 

Finally,  with  regard  to  the  pubhc, 
Dr.  McCain  thinks  the  alumni  should, 
upon  request,  assist  in  furnishing  names 
of  persons  who  might  serve  as  consumer 
spokesmen  to  appropriate  boards  and 
advisory  committees. 

To  develop  a  closer  relationship 
between  the  Alumni  Association  and 
the  medical  center.  Dr.  McCain  would 
like  to  see  the  Visiting  Committee, 
chaired  by  Watson  Pugh  '51,  become 
more  actively  involved  in  perceiving 
the  needs  of  the  School  and  the  hos- 
pital and  in  assessing  appropriate  re- 
sponses to  those  needs. 

He  also  hopes  that  the  Alumni 
Association  will  more  actively  lend  its 
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financial  support  to  the  School  of 
Medicine  through  gifts  to  the  annual 
Loyalty  Fund  drive,  the  Co-Founders 
Club,  and  the  various  funds  ad- 
ministered by  the  Medical  Foundation 
of  North  Carolina. 

The  Alumni  Association  can 
support  the  School  by  participating 
in  the  AHEC  programs  and  by  serving 
as  preceptors  for  medical  students  and 
house  officers.  This,  says  Dr.  McCain, 
will  become  increasingly  important  as 
the  larger  enrollment  in  the  medical 
school  necessitates  sending  more  stu- 
dents off  campus  for  a  greater  part  of 
their  training. 

Among  other  goals  relating  to 
the  medical  complex  at  Chapel  Hill, 
Dr.  McCain  lists  active  legislative  con- 
tact with  the  N.C.  General  Assembly 
and  the  state's  Congressional  dele- 
gation. He  also  advocates  communi- 


cating the  School's  and  hospital's 
responsiveness  to  the  public;    so  they 
will  recognize  that  concrete  attempts 
to  meet  their  needs  are  underway. 

Finally,  he  encourages  alumni  to 
participate  in  the  medical  school  Ad- 
missions Committee's  annual  fall 
retreat.  This  meeting,  the  date  for 
which  had  not  been  set  at  press  time, 
gives  the  committee  an  opportunity 
to  explain  the  procedures  it  employs 
to  select  medical  students. 

In  addressing  the  membership  of 
the  Medical  Alumni  Association,  Dr. 
McCain  would  like  to  bring  the  alumni 
closer  to  the  Association  -  -  and  vice 
versa  -  -  through  improved  communi- 
cations. 

He  believes  the  Association  can 
better  serve  its  members  by  promoting 
the  continuing  education  programs 
offered  through  the  Office  of  Continu- 


ing  Education  and  through  the  AHECs. 
He  would  also  like  to  provide  a  meeting 
place  and  communications  center  for 
dumni  in  the  Office  of  Continuing 
Education  and  Alumni  Affairs  at  the 
nedical  school. 

Better  communications  underlie 
nany  of  the  Association's  activities. 
Dr.  McCain  encourages  alumni  to  parti- 
;ipate  in  Alumni  Day,  in  class  re- 
inions,  and  in  the  reception  at  the 
mnual  meeting  of  the  North  Carolina 
Wedical  Society  in  Pinehurst.  He  would 
dso  like  to  see  the  Alumni  Association 
issist  with  recruitment  and  placement 
)f  physicians. 

In  meeting  these  objectives,  Dr. 
WcCain  plans  to  carry  on  a  con- 
itant  program  of  evaluation  aimed  at 
making  class  reunions  better,  improving 
Alumni  Day  programs,  maintaining  The 
Bulletin  as  a  communications  arm  of 
the  Association,  and  exploring  new 
ays  to  serve  the  membership. 

He  says,  "In  our  problem-oriented 

ety,  listing  and  agreeing  upon  ob- 
itives  can  be  a  major  step  toward 
ttainment  of  goals.  Although  these 
are  presented  as  proposed  objectives 
they  are,  in  reality,  present  objectives 
in  review.  Most  of  these  items  are  now 
in  progress  in  various  forms  of 
implementation  by  the  Medical  Alumni 
Association." 


Vr.  John  I.  McCain  of  Wilson  was  certified  in 
medicine  in  J  950  from  the  UNC  School  of 
llledicine  and  received  his  M.D.  degree  from 
the  University  of  Virginia  School  of  Medicine 
in  J  952.  After  an  internship  at  Philadelphia 
General  Hospital,  he  did  his  residency  at 
N  C   .'.lemorial  Hospital  and  the  Medical 
College  of  Virginia  in  internal  medicine.  He 
served  in  the  U.S.  Naval  Reserve  and  in  1956 
entered  the  private  practice  of  internal 
medicine  in  Wilson.  Dr.  McCain  is  a  member 
of  the  N.C.  Society  of  Internal  Medicine, 
the  American  College  of  Physicians,  past 
president  of  both  the  N.C.  Mental  Health 
Council  and  N.C.  Mental  Health  Association. 
He  IS  married  to  the  former  Betty  Ray. 
They  have  two  children. 


Counseling 
Program. 

**by  H.  Neil  Kirkman,  M.D. 

"Will  our  future  children  be  healthy?" 
This  question  is  being  asked  of  phy- 
sicians by  an  increasing  number  of 
young  adults  whose  concern  for  the 
environment  is  matched  by  a  desire  for 
a  certain  quality  of  life  for  their  off- 
spring. The  era  of  letting  nature  take 
its  course  is  no  longer  acceptable  to 
a  generation  that  is  learning,  in  the 
classroom  and  through  the  news  media, 
of  the  advances  in  medical  genetics. 
Early  diagnosis  and  treatment  of  cer- 
tain genetic  disorders  -  such  as  pheny- 
lketonuria, galactosemia,  and  Wilson's 
disease  -  allow  normal  development. 
The  potentially  familiar  nature  of  such 
common  disorders  as  coronary  artery 
disease,  hypertension,  and  glaucoma 
can  lead  to  identification  of  high-risk 
subjects  and  prevention  of  the  con- 
sequences of  these  disorders  through 
frequent  monitoring  and  early  treat- 
ment. For  severe  and  untreatable 
genetic  disorders  the  increasing  ability 
to  predict  "where  lightning  may  strike 
next"  allows  young  couples  the  option 
of  deciding  whether  or  not  they  wish 
to  run  the  risk.  This  is  true,  for 
example,  for  Tay  Sachs  disease,  sickle 
cell,  and  Huntington's  disease,  as  well 
as  for  couples  who  have  married  late 
and  may  have  an  increased  risk  for  a 
child  with  Down  syndrome  (mongo- 
lism). For  couples  who  risk  having  an 
infant  with  a  chromosomal  abnormality, 
a  neural  tube  defect  (either  spinal 
bifida  or  anencephaly),  or  certain  in- 
born errors  of  metabolism,  antenatal 
diagnosis  is  another  option.  The  field 
of  medical  genetics,  therefore,  has 
undergone  a  change  comparable  to 
that  seen  with  the  management  of  con- 
genital heart  defects  several  decades 
ago,  when  heart  defects  moved  from 
the  category  of  being  morbid  items  of 
embryological  curiosity  to  a  category 
allowing  active  diagnosis  and  medical 
and  surgical  intervention. 

These  advances  have  brought  new 
responsibilities  to  practicing  physicians 


as  well  as  to  full-time  physicians  and 
scientists  in  the  field  of  medical  gene- 
tics. In  both  anticipation  of  and  re- 
sponse to  these  new  responsibilities,  a 
Genetic  Counseling  Program  was 
established  in  1970  at  the  University  of 
North  Carohna  School  of  Medicine  and 
The  North  Carolina  Memorial  Hospital. 
The  number  of  families  being  seen  for 
genetic  counseling  has  grown  from 
approximately  100  per  year  to  the  cur- 
rent rate  of  300  per  year.  In  addition, 
several  hundred  additional  patients  are 
seen  each  year  for  return  visits  or  for 
consultation.  Over  700  laboratory 
studies  have  been  provided  yearly:  these 
are  generally  of  the  type  that  are  too 
complex  and  time-consuming  for  the 
usual  hospital  laboratories;  karyotyp- 
ing with  chromosomal  banding,  ante- 
natal diagnosis,  growing  of  fibroblasts, 
and  specialized  enzymic  assays  for 
inborn  errors  of  metabolism.  For  the 
most  part,  the  genetic  disorders  seen 
are  those  for  which  the  genetics  or 
laboratory  tests  are  unusually  complex 
or  ones,  such  as  chromosomal  disorders 
or  malformation  syndromes,  that  have 
not  been  claimed  by  one  of  the  tra- 
ditional areas  of  medicine. 

Since  over  1,000  genetic  disorders 
have  been  identified  in  human  beings, 
genetic  counsehng  requires  people  who 
are  specifically  trained  in  medical 
genetics  and  who  have  a  variety  of 
backgrounds.  The  Director  of  the  Gene- 
tic Counseling  Program  is  Henry  N. 
Kirkman,  a  pediatrician  with  a  back- 
ground in  biochemical  genetics.  Other 
participants  in  the  management  and 
counseling  of  genetic  disorders  at 
Chapel  Hill  include  Dr.  Michael  Swift, 
an  internist;  Dr.  Arthur  Aylsworth,  a 
pediatrician;  Dr.  Philip  Buchanan,  a 
Ph.D.  cytogeneticist  and  director  of  the 
antenatal  diagnosis  laboratory;  Dr. 
Edward  Bishop  of  the  Department  of 
Obstetrics;  and  Mrs.  Sibyl  Zeeberg, 
a  social  worker.  Several  graduate 
students  and  postdoctoral  fellows  are 
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affiliated  with  the  program.  Certain 
other  physicians  within  the  hospital 
have  provided  consultation  for  genetic 
problems  within  their  own  specialty. 
The  Genetic  Counseling  Program 
is  operated  largely  through  funds  from 
the  Division  of  Health  Services  of  the 
Department  of  Human  Resources.  As 
a  consequence  of  recommendations  by 
a  state-appointed  advisory  group  some 
years  ago,  North  Carolina  is  one  of  the 
few  states  in  the  country  vrith  a 
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genetic  counseling  facility  supported 
by  state  funds.  Additional  support  is 
derived  from  the  March  of  Dimes,  which 
makes  possible  genetic  fly-in  clinics  to 
Asheville,  Charlotte  and  Jacksonville. 
In  contrast  to  traditional  areas  of  medi- 
cine, the  genetic  counselor  often  must 
work  with  whole  families,  whose 
members  are  unlikely  to  be  able  to 
make  a  long  trip  to  a  central  facility. 
The  fact  that  these  activities,  including 
such  expensive  studies  as  antenatal 


Karotype  showing  Down's  syndrome  j 
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diagnosis  and  chromosomal  analysis, 
can  be  largely  supported  by  funding 
agencies  is  particularly  fortunate  for 
the  types  of  couples  seeking  genetic 
counseling.  Many  of  these  are  recently 
married  and  just  getting  started  in 
life,  or  they  are  the  young  parents  of 
a  child  with  a  costly  medical  or  surgical 
problem.  In  many  ways,  the  couples 
most  in  need  of  genetic  counseling 
would  be  the  ones  least  able  to  afford 
it. 


Contrary  to  earlier  opinions, 
genetic  counseling  does  not  often  con- 
sist of  announcing  a  discouraging  diag- 
nosis. Between  one-third  and  one-half 
of  the  patients  seeking  genetic  counsel- 
ing have  an  exaggerated  idea  of  the  risk 
of  their  having  a  child  writh  a  birth 
defect  or  genetic  problem.  The  normal 
brother  of  a  boy  with  hemophilia  or 
Duchenne  muscular  dystrophy,  for 
example,  may  be  married  and  fearful 
of  having  similarly  affected  chOdren; 
this  fear  is  groundless  from  the  genetic 
point  of  view.  A  considerable  pro- 
portion of  couples  or  mothers  seeking 
genetic  counseling  have  inappropriate 
feehngs  of  blame  for  their  child's 
condition.  A  mother  is  often 
surprised  to  learn  that  her  child's  Down 
syndrome  or  cystic  fibrosis  was  not 
caused  by  taking  headache  powders 
or  going  dancing  during  pregnancy; 
rather,  it  was  determined  at  the 
moment  of  conception.  Most  of  us 
feel  that  the  burden  of  a  retarded  or 
deformed  child  is  enough  to  worry 
about,  without  inappropriate  feelings 
of  blame  or  guilt  based  on  mis- 
conceptions concerning  how  a  genetic 
disease  occurs.  SimOarly,  feelings  of 
being  genetically  blighted  can  often  be 
dispelled  through  comments  appropri- 
ate to  the  disorder.  Each  of  us,  for 
example,  carries  several  genes  that 
could  cause  a  severe  recessive  disease  in 
our  child,  if  our  spouse  happened  to 
carry  one  of  the  same  abnormal  genes. 
In  countering  the  accusations  of  in-laws, 
it  is  always  amusing  to  watch  the  re- 
action when,  for  an  autosomal  recessive 
condition,  it  is  announced  that  the 
disease  results  from  abnormal  genes 
coming  from  both  sides  of  the  family. 

How  does  the  practicing  physician 
keep  abreast  of  the  rapid  develop- 
ments in  medical  genetics?  When  is 
antenatal  diagnosis  appropriate?  When 
should  the  physician  refer  and  when,  in 
the  face  of  shortage  of  medical  gene- 
ticists and  prevalence  of  certain  dis- 


orders, should  the  physician  handle  the 
problem  himself  or  herself?  The  issue  is 
made  all  the  more  pressing  by  recent 
litigations  and  public  attitudes  indicat- 
ing that  physicians  wall  be  held 
accountable  for  what  they  do  not  say 
or  do  in  the  area  of  genetic  counseling 
as  well  as  for  what  they  do  say  or  do. 


H.  NeU  Kirkman,  M.D. 


The  medical  literature  has  begun  to 
provide  some  information  on  this  point, 
and  members  of  the  Genetic  Counsehng 
Program  maintain  a  heavy  schedule  of 
undergraduate  and  postgraduate  courses 
on  this  new  subject,  which  is  rapidly 
becoming  a  challenging  and  useful 
addition  to  the  ways  of  helping  patients. 


Commencement 


"Medicine,  in  its  rapid  expansion,  is  just 
beginning  to  show  some  conscious 
awareness  of  itself.  It  is  at  the  interface 
where  the  results  of  our  technological 
scientific  industries  meet  the  human  or- 
ganism struggling  with  his  human-ness. 
Medicine  is  a  science  dealing  with  people, 
and  medicine  is  people  trying  to  improve 
their  lot  through  science . . .  the  product 
being  a  thing  called  'health.'" 

Robert  Shapiro 
President,  Class  of  '76 


"The  medical  model  must  be  adapted  to 
deal  with  man  as  he  really  is.  This  would 
be  a  'synergistic'  approach  such  as  Buck- 
minster  Fuller  advocates  in  his  example 
of  making  cars  and  highways  safer  in- 
stead of  believing  we  can  teach  everyone 
to  become  better  drivers." 

Robert  Shapiro 
President,  Class  of  '76 


1976 


". . .  it  is  now  time  to  realize  that  medi- 
cine is  not  an  isolated  system  but  rather 
a  part  of  the  larger  social  structure  re- 
quiring a  greater  orientation  and  aware- 
ness of  man  as  himself  if  the  system  is 
to  work  ..." 

Robert  Shapiro 
President,  Class  of  '76 


"...  I  think  the  oath  (of  Hippocrates) 
reminds  us  that  the  integrity  of  our  pro- 
fession is  founded  in  your  very  personal, 
individual,  and  internalized  values.  This 
concept  of  reliance  on  private,  personal 
morality  seems  to  escape  many  of  the 
rule-makers  in  our  health  care  oligarchy. 
They  appear  rather  to  assume  that  most 
physicians  will  behave  unscrupulously 
cind  foolishly  unless  acted  upon  by  legis- 
lation requiring  them  to  behave  sensibly 
and  honorably." 

WilUam  E.  Bakewell,  M.D. 
Professor  of  Psychiatry 
Commencement  Speaker 


"...  I  am  perplexed  by  attempts  to  cast 
scientific  medicine  as  being  somehow 
antagonistic  to  the  art  of  medicine  and 
incompatible  with  humanistic,  com- 
passionate practice." 

William  E.  Bakewell,  M.D. 
Professor  of  Psychiatry 
Commencement  Speaker 

"In  a  crowded  four  years  saying  'yes'  to 
one  thing  of  value  almost  necessarily 
means  saying  'no'  to  something  else  of 
perhaps  equal  value.  We  do  not  always 
make  the  right  choice;  I  doubt  we  have 
yet  found  the  proper  mix,  but  I  agree 
with  Dr.  Edmond  Pelligrino,  who  in 
writing  about  the  education  of  the 
humanist  physician  said,  'There  is  as 
much  danger  of  a  psychologic  overkill 
in  medical  education  as  there  is  of  a 
scientific  overkill.'" 

William  E.  Bakewell,  M.D. 
Professor  of  Psychiatry 
Commencement  Speaker 


"The  mission  of  the  healer  requires  both 
competence  and  compassion,  science  and 
sensitivity  and  these  are  miscible  in  all 
proportions." 

William  E.  Bakewell,  M.D. 
Professor  of  Psychiatry 
Commencement  Speaker 


An  Honorary 
Degree  for 

Dn  Berryhill 


At  Commencement  exercises  Sunday, 
May  9,  the  University  awarded  Dean 
Emeritus  and  Sarah  Graham  Kenan  Pro- 
fessor of  Medicine  Emeritus  W.  Reece 
Berryhill  an  honorary  Doctor  of  Science 
degree. 
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The  citation  honoring  Dr.  Berryhill 
read: 

Walter  Reece  Berryhill,  a  native 
North  Carolinian,  has  been  a  molder  of 
medicine  in  the  state  and  nation  for 
more  than  three  decades.  He  was  gradu- 


ated from  this  University  in  1921  and      j 
from  Harvard  Medical  School.  After 
brief  service  on  the  faculty  of  the  i 

School  of  Medicine  of  Western  Reserve 
University,  he  returned  to  Chapel  Hill, 
to  stay,  in  1933. 

As  Dean  of  the  School  of  Medicine 
of  the  University  of  North  Carolina 
from  1941  to  1964,  Dr.  Berryhill 
energetically  and  wisely  garnered 
support,  selected  and  recruited  a  superb 
faculty,  and  guided  the  school  through 
the  difficult  years  of  transition  from  a 
two-  to  a  four-year  program.  For  a 
decade  after  the  first  M.D.  degree  was 
awarded  in  Chapel  Hill,  Dr.  Berryhill       i 
continued  to  lead  the  faculty  in  de-         '■ 
veloping  an  academic  medical  center 
devoted  to  excellence  in  teaching, 
patient  care,  and  research.  Aft^r  re- 
tiring as  Dean  he  became  the  first 
Director  of  the  Division  of  Education 
and  Research  in  Community  Medical 
Care,  establishing  the  initial  base  for 
the  strong  statewide  program  that  has 
bolstered  the  national  leadership  pos- 
ture of  our  School  of  Medicine. 

Dr.  Berryhill  retired  from  the 
University  faculty  in  1973;  he  continues 
to  be  an  advisor  and  friend  to  the 
faculty  and  students  of  the  School  of 
Medicine.  His  entire  professional  life 
has  thus  been  devoted  to  improving 
medical  education  and  medical  care  in 
North  Carolina.  The  University  is 
pleased  to  recognize  one  of  its  own 
distinguished  sons  with  this  degree. 

Also  honored  with  Dr.  Berryhill 
were  Senator  James  William  Full- 
bright,  who  received  an  honorary  LL.D. 
degree;  health  educator  Lucy  Shields 
Morgan,  who  received  an  honorary 
D.Sc.  degree;  and  writer  Eudora 
Welty,  recipient  of  an  honorary 
Litt.D.  degree. 


In  June  I  attended  in  Raleigh  the  first 
meeting  of  the  State  Health  Coordinat- 
ing Council,  which  will  serve  as  the  North 
Carohna  coordinator  of  provisions  of 
the  National  Health  Planning  and  Re- 
sources Development  Act  of  1974,  P.L. 
93-641.  Many  of  us  in  the  profession, 
and  I  among  them,  have  viewed  this  new 
planning  law  with  concern  and  appre- 
hension -  another  bureaucratic  approach 
to  medical  and  health  care. 

But  the  law  is  fact  -  at  local,  state 
and  federal  levels  -  and  though  it  is 
underfunded,  there  is  enough  money  to 
get  started.  What  possible  good  can  come 
from  this  effort  and  where  will  it  lead 
us? 

I  surely  do  not  have  the  answers, 
but  I  do  have  one  perception  about  the 
whole  business  that  has  a  tinge  of  opti- 
mism, justifiable  or  not.  Perhaps  it  is 
time  for  us,  the  providers,  to  become 
partners  vrith  consumers.  Perhaps  only 
then  will  we  effectively  address  such 
issues  as  malpractice,  an  incredible 
example  of  man's  capacity  to  flagellate 
himself.  Perhaps  only  then  will  we  get 
the  public  to  understand  that  the  major 
causes  of  disability  and  premature 
death  are  societal  and  behavioral,  not 
medical  -  and  that  they,  not  we,  bear 
the  primary  responsibility  for  change! 
Perhaps  only  then  can  we  convince  our 
constituencies  that  we  will  work  faith- 
fully and  hard  to  serve  patients,  produce 
tomorrow's  practitioners,  and  seek  new 
knowledge  and  skills,  but  -  we  are  not 
thaumatologists! 
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Gray  Named  Head 
of  Clinical 
Research  Unit 

Dr.  T.  Kenney  Gray  has  been  named  Di- 
rector of  the  Clinical  Research  Unit  at 
the  School  of  Medicine. 

The  appointment  was  announced  by 
Dean  Christopher  C.  Fordham  following 
approval  of  the  Board  of  Trustees.  Dr. 
Fordham  said,  "The  Qinical  Research 
Unit,  since  its  inception,  has  had  strong 
leadership  and  stewardship  by  its  pre- 
vious directors.  Dr.  Walter  Hollander  and 
Dr.  William  Blythe.  I  am  delighted  that 
Dr.  Gray  has  agreed  to  assume  these  re- 
sponsibilities. He  is  very  well  qualified 
for  this  important  role  in  the  School  of 
Medicine  and  the  University." 

Dr.  Gray,  Associate  Professor  of 
Medicine  and  Assistant  Professor  of 
Pharmacology,  has  been  Assistant  Di- 
rector of  the  Qinical  Research  Unit  since 
1974.  He  is  also  a  Jefferson-Pilot  Pellow 
in  Academic  Medicine  and  an  attending 
physician  at  NCMH. 

A  graduate  of  Loyola  College,  Balti- 
more, Maryland,  he  received  the  M.D. 
degree  summa  cum  laude  from  the  Uni- 
versity of  Maryland  School  of  Medicine 
in  1965.  He  was  an  intern  and  resident  in 
internal  medicine  at  the  University  of 
Maryland  Hospital. 

He  came  to  Chapel  Hill  in  1968  as 
a  U.S.  Public  Health  Service  Special  Post- 
doctoral Research  Fellow  in  Pharmacol- 
ogy. He  joined  the  faculty  here  in  1971. 

A  diplomate  of  the  American  Board 
of  Internal  Medicine  and  of  the  National 
Board  of  Medical  Examiners,  he  is  a 
member  of  the  Endocrine  Society,  a 
fellow  of  the  American  College  of  Physi- 
cians, and  a  member  of  the  American 
Federation  of  Clinical  Research. 

His  primary  research  interests  lie  in 
the  field  of  the  hormonal  control  of  min- 
eral metabolism  and  metabolic  bone  dis- 
ease. 


New  Building  Growi 
on  Schedule 

About  a  year  ago,  construction  crews 
began  yet  another  addition  to  the  Medi- 
cal Center.  Now,  six  stories  later,  the 
Faculty  Laboratory  and  Office  Building- 
sometimes  called  "FLOB"  in  the  Plan- 
ing Office  -  is  going  up  on  schedule. 

To  be  completed  in  1979,  the 
eleven-story  building  represents  part  of 
a  planned  expansion  program  that  was 
drawn  up  in  1965.  It  will  provide  about 
100,000  square  feet  of  space  for  the  fac- 
ulty and  will  thus  enable  the  School  of 
Medicine  to  accomodate  160  medical 
students  per  class  while  maintaining  its 
interdepartmental,  graduate,  and  allied 
health  teaching  programs. 

Two  departments  ~  Bacteriology 
and  Immunology  and  Biochemistry  and 
Nutrition  -  will  have  all  of  their  labora- 
tories and  offices  in  the  $18  million 
building.  The  remaining  space  -  except  a 
mechanical  floor  and  a  floor  for  labora- 
tory animals  -  will  not  be  assigned  until 
the  completion  date  nears. 
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Bum  Center  Drive 
Tops  $1  Million 

The  North  Carohna  Jaycees  and  the  Med- 
ical Foundation  of  North  Carolina  have 
collected  more  than  $1  million  to  date 
for  the  North  Carolina  Jaycee  Burn  Cen- 
ter. 

Both  Emory  Hunt  of  the  Medical 
Foundation  and  John  Strickland  of  the 
Jaycees  made  reports  at  the  spring  meet- 
ing of  the  Medical  Foundation  in  Chapel 
Hill. 

At  the  meeting  Hector  MacLean  of 
Lumberton  was  reelected  president  of 
the  foundation,  and  five  new  directors 
were  named  for  three-year  terms. 

The  new  directors  are  J.  Slade 
Crumpton,  a  Durham  businessman; 
Charles  E.  Hayworth,  High  Point  furni- 
ture manufacturer;  Betsy  D.  Nelson, 
Eden  civic  leader;  C.  V.  Richardson,  Star 
hosiery  manufacturer;  and  John  Strick- 
land of  Goldsboro,  head  of  the  Jaycee 
Burn  Center  Jelly  Drive  for  the  past  two 
years. 

Speaking  at  the  meeting,  Dean 
Christopher  C.  Fordham  III  emphasized 
to  the  foundation  the  need  for  two  more 
medical  school  buildings  -  one  to  house 
the  Cancer  Research  Center  and  a 
building  for  family  and  community 
health  sciences. 

Director  of 
Private  Patient 
Service  Named 

Robert  W.  Heins  has  been  named  exec- 
utive director  of  the  Private  Patient 
Service.  His  appointment,  announced  by 
Dean  Christopher  C.  Fordham  III,  was 
effective  July  1 . 

"I  am  pleased  with  the  prospect  of 
Mr.  Heins'  joining  us,"  Dr.  Fordham 
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1976Morehead 
Medical  Fellows 
Named 


said.  "He  is  one  of  the  outstanding 
people  in  his  field  in  the  country  and 
will  help  the  faculty  in  its  services  to 
patients." 

Heins,  a  native  of  New  York,  comes 
to  UNC  from  the  University  of  Michigan 
Medical  School,  where  he  was  for  one 
year  director  of  the  Medical  Service  Plan 
Office.  From  1973  to  1974  he  served  as 
director  of  fiscal  services  at  NCMH. 

Earlier  in  his  career,  Heins  was  an 
accountant  with  several  major  American 
firms,  including  U.S.  Borax  and  Chemi- 
cal Corporation,  Hughes  Aircraft,  and 
Lockheed  Electronics. 

His  experience  in  hospital  financial 
management  began  in  1963  with  a  four- 
year  stint  as  patient  accounts  manager  at 
the  Children's  Hospital  of  Los  Angeles. 
He  has  held  similar  positions  at  the  UCLA 
Health  Sciences  Center  and  the  UCSF 
Hospitals  and  clinics. 

He  served  with  the  U.S.  Marine 
Corps  from  1950  to  1954  and  attended 
Pace  College  in  New  York,  where  he 
majored  in  accounting. 

He  is  a  member  of  the  Medical 
Group  Management  Association,  the 
Hospital  Financial  Management  Associ- 
ation, and  the  National  Association  of 
Accountants. 

Mr.  and  Mr.  Heins  have  four  children. 
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Arlene  S.  Bierman  of  Flushing,  New 
York;  Scott  Allen  Boone  of  Charlotte; 
and  Peter  Tomaz  Remec  of  Williamston, 
Massachusetts,  have  received  1976 
Morehead  Fellowships  in  medicine.  The 
three  will  enroll  in  the  School  of  Medi- 
cine in  the  fall. 

The  fellowships,  established  in  1966 
by  the  John  Motley  Morehead  Founda- 
tion, are  awarded  annually  to  attract  to 
the  School  of  Medicine  students  of 
superior  ability  who  show  promise  of 
distinction  in  the  field  of  medicine. 

They  are  valued  at  $3,000  per  year 
plus  tuition  and  fees  to  cover  expenses 
during  four  years  of  study.  Selection  of 
the  fellows  was  made  by  a  special  com- 
mittee of  medical  school  faculty  and 
practicing  physicians  that  was  headed  by 
Dean  Christopher  C.  Fordham  III. 

Miss  Bierman  was  graduated  in 
from  Queens  College  in  New  York, 
where  she  was  a  member  of  Phi  Beta 
Kappa,  Chemistry  Honor  Society,  and 
Women's  Student  Union.  She  is  the 
daughter  of  Mr.  and  Mrs.  Seymour  Bier- 
man of  Bayside,  New  York. 

Boone  received  the  B.S.  degree  in 
May  from  UNC.  A  member  of  the  Order 
of  the  Grail,  Phi  Beta  Kappa,  and  Beta 
Theta  Pi,  he  was  a  resident  assistant  in 
University  housing.  In  1974  he  was  the 
coordinator  of  the  YM- YWC  A  Freshman 
Camp.  He  is  the  son  of  Mr.  and  Mrs. 
Gray  R.  Boone  of  Charlotte. 

Remec  received  the  B.A.  degree  in 
June  from  Williams  College  in  Mass- 
achusetts, where  he  was  elected  to  Phi 
Beta  Kappa  his  junior  year.  He  was  a 
member  of  the  Purple  Key  Society,  Out- 
ing Club,  and  College  Crew.  He  also 
served  as  Tour  Committee  chairman  and 
was  active  in  intramural  ice  hockey, 
swimming,  and  volleyball.  He  is  the  son 
of  Mr.  and  Mrs.  Peter  P.  Remec  of  Scars- 
dale,  New  York. 


School  Receives 

$8,900 
fromAMA-ERF 


An  unrestricted  grant  totaling  more  than 
$8,900  has  been  awarded  to  the  School 
of  Medicine  by  the  American  Medical 
Association's  Education  and  Research 
Foundation  (AMA-ERF). 

Since  1957  the  School  of  Medicine 
has  received  more  than  $129,000  in  un- 
restricted funds  from  AMA-ERF. 

This  year's  check  was  presented  to 
Dean  Christopher  C.  Fordham  at  the 
June  meeting  of  the  Durham-Orange 
County  Medical  Society.  The  grant,  Dr. 
Fordham  said,  will  be  used  for  student 
assistance  and  for  faculty  recruitment. 

Presenting  the  check  were  Dr.  John 
C.  Grier,  Jr.  of  Pinehurst  and  Dr.  E. 
Harvey  Estes,  Jr.  of  Durham.  Grier  is 
second  vice  president  of  the  North  Caro- 
lina Medical  Society  and  Estes,  president- 
elect of  the  organization. 

NCMH  to  have 
a  Chapel. 

Construction  of  an  all  faiths  chapel  began 
at  the  hospital  in  Julj^.  Named  for  the 
late  John  M.  Reeves  of  Pinehurst,  the 
chapel  will  be  located  on  the  first  floor 
of  the  hospital,  near  the  center  of  the 
medical  complex. 

Mr.  Reeves,  an  alumnus  and  lifelong 
supporter  of  the  University,  provided 
impetus  for  the  project.  In  1967  he 
offered  to  give  $135,000  for  a  chapel  and 
other  facilities,  provided  an  equal 
amount  could  be  raised  from  other 
sources. 

The  American  Legion  accepted  the 
challenge  and  has  so  far  raised  about 
$50,000  -  enough  to  ensure  completion 
of  the  chapel.  Construction  is  scheduled 


to  be  completed  by  Christmas.  Medi- 
tation rooms,  a  family  room,  and  offices 
for  the  hospital's  staff  chaplains  and  in- 
terns will  be  built  adjacent  to  the  chapel 
within  the  next  few  years. 

The  chapel,  to  have  1,144  square 
feet  of  floor  space,  will  provide  seating 
for  about  65.  Movable  pews  will  enable 
the  room  to  be  used  for  a  variety  of 
functions. 

Carter  Named 
Jeiierson-Pilot 
Fellow 


Charles  E.  Carter,  Jr.  has  been  named  the 
Jefferson-Pilot  Fellow  in  Academic 
Medicine  for  1976-77.  The  award,  estab- 
lished in  1971  by  the  Jefferson-Pilot 
Corporation,  provides  the  recipient  with 
$2,000  per  year  for  four  years. 

Dr.  Carter,  Assistant  Professor  of 


Biochemistry  and  Nutrition  and  Anato- 
my, was  selected  for  the  fellowship  by 
a  distinguished  committee  of  medical 
faculty. 

The  fellowship  program  is  designed 
to  attract  and  hold  young  faculty  to  the 
School  of  Medicine  by  enabling  them  to 
"explore  new  ideas,  new  ways  of  teach- 
ing students,  treating  patients,  or  in- 
vestigating biological  problems." 

A  graduate  of  Yale  University,  Dr. 
Carter  received  the  M.S.  degree  in 
chemistry  and  the  Ph.D.  degree  in  bio- 
logy from  the  University  of  California 
at  San  Diego.  In  1967  he  received  the 
Wohlenberg  Science  Prize  from  Berkeley 
College  at  Yale. 

He  joined  the  faculty  here  in  1974. 
For  one  year  preceding  that,  he  was  an 
American  Cancer  Society  Postdoctoral 
Fellow  at  the  Medical  Research  Council 
Laboratory  of  Molecular  Biology,  Cam- 
bridge, England.  There  he  conducted  X- 
ray  diffraction  studies  of  chromatin 
fibers. 
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New 
Faculty 

LUZ  M.  EST  AGIO,  Assistant  Professor 
of  Anesthesiology,  has  been  a  fellow  or 
instructor  at  the  School  of  Medicine 
since  1969.  A  citizen  of  the  Philippines, 
he  earned  the  B.S.  degree  from  the  uni- 
versity of  the  Philippines  and  the  M.D. 
degree  from  Far  Eastern  University. 

MITCHELL  FRIEDMAN,  Assist- 
ant Professor  of  Medicine,  has  been  a 
pulmonary  fellow  at  the  Mt.  Sinai  Medi- 
cal Center  in  Miami  Beach  for  the  past 
two  years.  He  attended  the  University 
of  Miami  before  receiving  the  M.D. 
degree  from  the  School  of  Medicine 
there. 

LYNDA  S.  KOEHLER,  Assistant 
Professor  of  Anesthesiology,  holds  the 
B.A.  and  M.D.  degrees  from  Indiana 
University.  For  the  past  year  she  has 
been  a  research  fellow  in  anesthesiology 
at  the  School  of  Medicine  here. 

WILLIAM  H.  McCartney,  Asso- 
ciate Professor  of  Radiology,  has  been 
chief  of  the  Nuclear  Medicine  Clinic  at 
the  William  Beaumont  Army  Medical 
Center  for  the  past  two  years.  He  earned 
both  the  B.S.  and  M.D.  degrees  at  North- 
western University. 

SHARON  L.  PARKER,  Assistant 
Professor  of  Medical  Allied  Health  Pro- 
fessions, has  been  a  clinical  chemist  at 
NCMH  since  1968.  In  1975  she  was 
named  an  instructor  in  medical  tech- 
nology. A  graduate  of  West  Virginia 
Wesleyan  College,  she  holds  the  M.S. 
degree  from  Ohio  State  University  and 
the  Ph.D.  from  UNC-CH. 

JOHN  R.  PERRY,  Assistant  Pro- 
fessor of  Radiology,  spent  the  past  year 
as  a  fellow  at  NCMH.  He  earned  the  B.S. 
and  M.D.  degrees  from  the  University 
of  Tennessee. 


Dr.  Hnnson 

Honored  by  the 
Endocrine  Society. 


The  highest  honor  of  the  Endocrine  So- 
ciety, the  Koch  Medal,  was  awarded  on 
June  24  to  Dr.  Paul  Munson.  The  Sarah 
Graham  Kenan  Professor  of  Pharma- 
cology and  Endocrinology  and  Chair- 
man of  the  Department  of  Pharmacology 
received  the  award  at  the  society's  annual 
meeting  in  San  Francisco. 

The  medal,  which  carries  with  it  a 
$3,500  honorarium,  is  presented  annually 
to  a  person  or  persons  for  work  of  spe- 
cial distinction  in  endocrinology. 

Dr.  Munson's  citation  reads  in  part: 
"Paul  Munson  has  had  a  distinguished 
career  and  contributed  to  the  evolution 
of  knowledge  in  endocrinology  in  impor- 
tant, novel  and  lasting  ways.    .  .  .     His 
dual  role  as  pharmacologist  and  endo- 
crinologist is  noteworthy  because  he  has 
been  the  acknowledged  leader  among  a 
growing  group  of  such  scientists.  ...  It 
is  for  his  role  in  early  research  on  calci- 
tonin that  Paul  Munson  will  enjoy  for- 
ever a  unique  place  in  the  annals  of  en- 
docrinology." 

While  obtaining  the  Ph.D.  degree  from 
the  University  of  Chicago,  Dr.  Munson 
studied  under  the  late  Fred  Conrad  Koch, 
a  pioneer  in  the  isolation  of  androgens. 
The  Koch  Medal,  established  in  1957,  is 
named  for  him. 

The  majority  of  Dr.  Munson's  re- 
search over  the  years  has  been  concerned 
with  hormones,  particularly  those  secreted 
by  the  thyroid,  parathyroid,  and  pituitary 
glands.  His  most  recent  research  -  funded 
by  the  National  Institute  of  Arthritis, 
Metabolism,  and  Digestive  Diseases  - 
focuses  on  thyrocalcitonin  and  parathy- 
roid hormone,  both  Of  which  affect  cal- 
cium nietabolism. 

His  studies  have  indicated  ways  to 
improve  the  diagnosis  and  treatment  of 
bone  diseases,  such  as  osteoporosis,  the 
abnormal  breakdown  of  bone  tissue  in 
elderly  people. 

Dr.  Munson  came  to  UNC  in  1956 
from  the  Harvard  School  of  Dental  Medi- 
cine, where  he  was  Professor  of  Pharma- 
cology. Prior  to  his  15  years  on  the  Har- 


vard faculty,  he  did  research  in  pharma- 
cology for  two  years  at  Yale  University. 

He  is  a  native  of  Washta,  Iowa.  In  ad- 
dition to  the  Ph.D.  degree,  he  holds  the 
B.  A.  degree  from  Antioch  College  and  the 
MA.  degree  from  the  University  of  Wis- 
consin. In  1955  he  was  awarded  an  hono- 
rary M.A.  degree  by  Harvard  University: 

He  has  served  as  president  of  the 
Association  for  Medical  School  Pharma- 
cology and  was  for  three  years  a  member 
of  the  Council  of  the  Endocrine  Society. 

He  has  also  served  on  several  editorial 
boards,  including  that  of  Endocrinology. 
He  is  senior  editor  of  Vitamins  and  Hor- 
mones, an  annual  volume  of  review. 

In  addition  to  his  numerous  member- 
ships in  scientific  societies.  Dr.  Munson 
has  also  been  a  member  of  several  advi- 
sory committees,  including  the  Pharma- 
cology Test  Committee  of  the  National 
Board  of  Medical  Examiners. 
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by  Judy  Flynn 
UNCCH  News  Bureau 


In  simple  tenns  synergetics  is  counting  to 
ten  before  you  haul  off  and  punch  some- 
one. With  one  important  addition  -  you 
need  to  think  while  you're  counting. 

At  the  individual  level,  says  Dr.  N. 
Arthur  Coulter,  Jr.,  synergy  is  a  form  of 
training  of  the  mind. 

"It's  developing  self-control  or  self- 
management  over  your  emotions,"  he  says. 

Coulter,  who  is  Professor  and  Chair- 
man of  the  Biomedical  Engineering  and 
Mathematics  Curriculum,  discusses  syn- 
ergetics in  his  book  recently  published  by 
Prentice-Hall. 

The  volume,  Synergetics;  An  Adven- 
ture in  Human  Development,  marks  the 
culmination  of  30  years  of  study  and  re- 
search. 

To  Coulter  and  other  members  of 
the  Synergetics  Society  -  a  group  formed 
in  the  late  1950's  -  the  concept  of  synergy 
has  a  far  vnder  application  than  just  the 
individual.  He  says  he  hopes  his  book  will 
provide  an  impetus  to  a  new  social  move- 
ment whose  ultimate  eiim  is  the  abolition 
of  war. 

"What  I've  tried  to  do,"  Coulter 
says,  "is  to  collect  the  ideas  and  tech- 
niques, which  we've  observed,  that  tend 
to  promote  synergy."  And  most  of  us,  he 
contends,  are  sometimes  naturally  syn- 
ergetic  and  other  times  not. 

What  is  synergy?  In  medicine  the 
term  indicates  the  cooperative  action  of 
two  or  more  agents  that  reinforce  each 
other. 

Coulter,  however,  has  generalized  its 
meaning.  He  gives  this  definition:  "It's 
any  property  that  promotes  two  or  more 
functions,  goctls,  viewpoints  or  persons 
while  impeding  none." 

He  and  others  interested  in  syner- 
getics apply  this  concept  to  systems  in- 
volving human  beings.  "We  try  to  bring 
about  a  synergy  between  thinking  and 
emotion  as  far  as  the  individual  is  con- 
cerned," Coulter  says. 

One  of  the  methods  they  use  is  self- 
programmed  thinking,  or  tracking  -  a 
technique  similar  in  some  respects  to  what 


your  Emotions 
through  Synergy 


happens  in  yoga,  psychoanalysis  or  hyp- 
nosis. In  other  respects  it  is  distinctly 
different. 

Coulter  emphasizes  that  the  indi- 
vidual is  not  being  programmed  from  the 
outside.  "That  idea,"  he  says,  "We  defi- 
nitely don't  like.  The  individual  is  pro- 
gramming his  own  mind  by  formulating 
a  certain  sequence  of  mental  operations 
he'll  go  through. 


"We  draw  upon  the  idea  that  the 
brain  or  the  mind  is  like  a  computer,"  he 
says.  A  computer  works  by  means  of  a 
program  written  by  a  programmer  and 
the  program  consists  of  one  instruction 
or  operation  after  another. 

"In  tracking  there  are  mental  opera- 
tions a  person  goes  through  step-by-step," 
Coulter  says.  The  technique,  he  says,  is 
a  generalization  of  rational  thinking. 
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"In  an  emotion  like  fear,  anger,  or 
hate,  there  is  a  reason  for  it.  We  accept 
the  aim  of  the  emotion  but  try  to  intro- 
duce a  rational  guidance  of  it." 

His  work  in  the  area  of  synergetics 
began  30  years  ago. 

"After  Hiroshima  it  seemed  to  me 
and  to  many  others  that  we  had  to  do 
something  to  prevent  a  nuclear  holo- 
caust." Since  the  accepted  channels  for 
maintaining  peace  -  the  United  Nations, 
peace  treaties,  and  diplomacy  -  failed  to 
prevent  war,  Coulter  and  others  con- 
cluded that  something  far  more  basic 
was  needed. 

"I  felt  what  was  and  is  necessary  was 
nothing  less  than  a  cultural  evolution  of 
the  human  mind  that  would  give  the  ra- 
tional and  humane  parts  of  the  mind 
control  over  the  irrational  forces  of  fear, 
hate,  greed,  and  the  lust  for  power  that 
drives  the  leaders  and  the  peoples  of  na- 
tions to  war." 

Coulter  admits  this  sounds  idealistic. 
"My  feeling  is  that  survival  is  idealistic, 
then.  This  is  a  practical  thing.  Cannibalism 
and  slavery  have  been  abolished.  Why 
not  war? 

"When  people  think  and  act  syner- 
getically,  war  will  become  unthinkable," 
Coulter  says.  "To  paraphrase  another 
mother  for  peace  -  if  somebody  tried  to 
give  a  war,  nobody  would  come." 

He  sees  his  book  as  a  contribution  to 
that  end.  "I  can  just  hope  that  it  sparks 
something," 

Synergetics  is  a  bit  different  from 
the  work  he's  doing  at  UNC,  where  he  is 
developing  and  working  on  models  of 
blood  flow  and  the  pulmonary  circula- 
tion. Yet  there  is  a  connection,  he  says. 

"You  can  define  biomedical  engi- 
neering and  mathematics  as  the  applica- 
tion of  engineering  ideas  to  medical  and 
biological  problems.  I  guess  it  applies  in 
the  sense  that  modes  of  thinking  used  in 
engineering  and  computer  science  have 
been  what  I've  been  trying  to  develop 
and  apply  to  the  particular  problem  of 
synergetics." 
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Tffs&ZHts 


On  Sunday,  February  8,  a  portrait  of 
ZACK  OWENS  '28  was  dedicated  to  the^ 
Albermarle  Hospital,  Elizabeth  City.  The 
portrait  hangs  in  the  hospital  lobby  be- 
side one  of  his  wife,  Martha,  who  was  his 
assistant  prior  to  her  death  in  1963.  Mrs. 
Henry  Rumley  of  Washington,  commis- 
sioned to  paint  the  portrait,  was  present 
at  the  ceremony  honoring  Dr.  Owens. 
Forrest  Dunstan  presided,  and  SAMUEL? 
JENKINS  '55  delivered  the  dedication    j 
address.  i 

DONALD  LEEPER  '36  has  been  | 
named  a  member  of  the  Board  of  Vet-  I 
erans  Appeals  of  the  Veterans  Adminis- 1* 
tration.  Since  July  1975  he  has  served  I 
as  a  medical  officer  with  the  board,  ' 

which  is  an  independent  organization 
created  to  adjudicate  appeals  from  rul- 
ings by  the  Veterans  Administration  in 
cases  of  veterans  benefits. 

The  Association  of  Ringside  Physi- 
cians held  its  fifth  annual  symposium  on 
the  medical  aspects  of  boxing  in  May  at 
the  Sahara  Hotel,  Las  Vegas,  Nevada. 
MAX  NOVICH  '39,  president  of  the 
association  and  a  member  of  the  U.S. 
Olympic  Boxing  Committee,  moderated 
the  session. 


40*s&50*s 


ARTHUR  SUMMERLIN  '46  is  now 
practicing  at  the  Pinewood  Office  Build- 
ing in  Raleigh.  That's  at  1001  Navajo 
Drive,  Suite  220.  Zip  27609. 

At  the  spring  meeting  of  the  Thorac- 
ic Surgery  Directors  Association,  held  in 
Los  Angeles,  BENSON  WILCOX  '57  was 
elected  secretary -treasurer  of  the  asso- 
ciation. He  will  hold  that  office  for 
three  years. 

REBECCA  BUCKLEY  '58  has  been 
promoted  to  Professor  of  Pediatrics  at 
Duke,  where  she  heads  the  Division  of 
Pediatric  Allergy,  Immunology,  and  Pul- 
monary Diseases.  Widely  known  for  her 
research  into  children's  diseases,  she  is 


the  author  of  numerous  articles  in  the 
field  of  immunology.  Most  recently,  she 
headed  a  Duke  research  team  that 
successfully  treated  a  child  with  severe 
immunodeficiency  by  injecting  hver 
cells  from  a  fetus.  The  report  of  that 
treatment  appeared  in  the  May  13  issue 
of  the  New  England  Journal  of  Medicine; 
The  spring  issue  of  Washington  Uni- 
versity School  of  Medicine's  OutJook 
contained  an  article  on  the  school's  Hand 
Center,  which  is  directed  by  PAUL 
WEEKS  '58.  The  article  states  in  part, 
"Dr.  Weeks  became  interested  in  hand 
surgery  and  therapy  at  the  University  of 
North  Carolina,  where  he  met  Dr.  Paul 
Brand  ...  'He  gave  me  the  idea  of  trying 
to  make  hand  surgery  and  rehabilitation 
a  science,'  Dr.  Weeks  said."  The  Hand 
Center  at  Washington  University  has  been 
open  since  1971.  Operating  from  a  new 
facility,  the  clinic  now  sees  more  than 
200  patients  each  month. 


60's 


DAVID  ATCHISON  '64  has  moved  from 
Greenville,  South  Carolina,  to  Ruston, 
Louisiana.  His  new  address  is  303  Ar- 
kansas Avenue,  zip  71270. 

MARSHALL  REDDING  '64  is  now 
at  10734  Paramount  Boulevard  in 
Downey,  California  90241.  Before  mov- 
ing out  west,  he  was  a  cardiovascular- 
thoracic  surgeon  at  the  University  of 
Chicago  Medical  School. 

SURRY  ROBERTS  '66  has  opened 
a  practice  of  rheumatology  in  Raleigh. 
His  office  is  in  Suite  118,  Pinewood 
Building,  Grove  Towers  Office  Center, 
1001  Navaho  Drive.  The  zip  is  27609. 

KENNETH  PONS  '66  has  moved 
from  Chapel  Hill  to  Medford,  Oregon. 
His  address:  236  White  Oak,  zip  97501. 

GERALD  BLAKE  '67  is  now 
practicing  internal  medicine  and  infecti- 
ous diseases  with  BOB  BILBRO  '66,  Bill 


Dunlap,  and  ALLAN  EURE  '67  in  Ral- 
eigh. The  father  of  a  son  and  a  daughter, 
Gerald  can  be  reached  at  3821  Merton 
Drive.  Zip  27609. 

JAMES  E.  DRAKE  '68  is  practicing 
radiology  at  Cone  Hospital  in  Greens- 
boro. He  has  just  completed  two  years  as 
Chief  of  Radiology  at  Noble  Army  Hos- 
pital, Ft.  McClellan,  Alabama.  The 
Drakes  and  their  two  children  live  at 
2921  Round  Hill  Road,  Greensboro 
27408. 

HERBERT  CAVANAUGH  '68  and 
JIM  MCGEE  '65  are  both  in  Midland, 
Texas.  Herbert  tells  us  that  he  has  been 
practicing  family  medicine  there  for  five 
years  and  that  Jim  is  in  the  department 
of  radiology  at  Midland  Memorial  Hos- 
pital. They  recently  got  together  with 
GALE  MARTIN  '68,  who  is  practicing  in 
Dallas. 

CAMERON  MACCAUGHELTY  '69 
is  now  atl821SunnyD  nve  in  Kirk  wood , 
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Missouri  63122.  Until  the  end  of  June, 
he  was  practicing  in  Lynchburg,  Vir- 
ginia. 

DAYTON  KIRK  '69  has  joined  our 
faculty  as  Assistant  Professor  of  Anes- 
thesiology. He  has  been  chief  resident  in 
anesthesiology  at  NCMH  for  the  past 
year. 


70's 


MICHAEL  ALLAN  MOORE  '70,  a  Major 
in  the  U.S.  Air  Force,  is  stationed  at 
Keesler  Air  Force  Base,  Mississippi, 
where  he  is  Chief  of  the  Hypertension 
Service  and  nephrologist  for  the  South- 
eastern Air  Force  Medical  Region.  He 
writes  that  the  Air  Force  has  awarded 
him  funding  for  a  study  of  renin  and 
aldosterone  in  essential  hypertension 
and  for  pathopsysiology  of  hyper- 
tension associated  with  experimental 
renal  arteriovenous  fistula.  He  is  living 
at  220  Fechet  Drive  in  Biloxi.  Zip 
39534. 

MICHAEL  KNOWLES  '71,  who  is 
also  in  the  service,  is  stationed  at  And- 
rews Air  Force  Base.  He  and  wife  Mari- 
lyn, who  is  returning  to  graduate  school 
this  summer,  live  vnth  their  two  children 
at  1108-1  Columbus  Circle,  Andrews 
AFB,  Maryland  20335. 

JOHN  CUTTINO  '71  has  joined 
our  faculty  as  Assistant  Professor  of 
Radiology.  For  the  past  four  years  he 
has  been  a  resident  and  fellow  at 
Harvard. 

After  completing  a  residency  in 
neurology  at  Walter  Reed,  DEAN  WIL- 
SON '72  joined  the  staff  of  Womack 
Army  Hospital,  Ft.  Bragg,  in  July.  He 
and  Janine  are  living  at  435  Southwick 
Drive,  FayettevUle  28303. 

Sally  and  JOHN  GILKEY  '72  have 
moved  from  Chapel  Hill  to  1664  Spotts- 
wood  Place,  Lynchburg,  Virginia  24503. 
Sally  received  her  law  degree  from  UNC- 
CH  in  May. 

MYRON  BRAND  '72  writes  that  he 
is  a  clinical  fellow  in  gastroenterology  at 
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Yale  University  School  of  Medicine.  The 
Brands  and  their  son  are  living  on 
Thimble  Farms  Road  in  Branford,  Conn- 
ecticut. Zip  06405. 

•    HOWARD  KROOP  '72  is  in  Phila- 
delphia. He  writes,  "We'd  welcome  any 
classmates  in  Philadelphia  for  the  Bi- 
centennial!" Howard  is  the  proud  father 
of  a  baby  girl,  bom  January  18  in 


Philadelphia. 

The  past  couple  of  years  have  been 
busy  ones  for  BOB  BARNES  '72.  In 
1974  he  married  Sherry  Kirkland  of 
Loudon,  Tennessee.  Then  in  1975  - 
when  he  finished  his  residency  in  pedi- 
atrics at  the  University  of  Alabama  Med- 
ical Center  in  Birmingham  -  he  joined 
a  pediatric  group  in  Knoxville,  Tennessee. 


Bob's  office  is  at  310  Forest  Park  Boule- 
vard; he  and  Sherry  live  at  637  Fern  wood 
Road,  Knoxville  37919. 

MELVIN  CLAYTON  '73  has  joined 
the  Murfreesboro  Medical  Associates. 
His  mailing  address:  P.O.  Box  446, 
Murfreesboro,  North  Carohna  27855. 

CHARLES  JENETTE  '73  is  doing  a 
two-year  fellowship  with  the  Department 
of  Immunopathology  of  the  Scripps 
Clinic  and  Research  Foundation,  La 
JoUa,  Cahfornia.  He  says  that  he  is  look- 
ing forward  to  returning  to  Chapel  Hill 
in  the  summer  of  '77.  Until  then,  he's 
living  at  4161  Caminito  Islay,  San  Diego 
92122. 

When  DOUG  TILT  '73  wrote  in  the 
spring,  he  was  about  to  complete  his  res- 
idency in  internal  medicine  at  the  Uni- 
versity of  Alabama  Medical  Center  and 
was  waiting  to  hear  from  the  Navy.  He 
also  told  us  that  he  and  his  wife  had  a 
new  little  girl,  bom  January  26. 
We  assume  that  he's  heard  from  the  Navy 
by  now.  If  so,  where  are  you,  Doug? 

CLYDE  NOLAN  '74  has  moved 
from  Lexington,  Kentucky,  to  Char- 
lottesville, Virginia.  His  mailing  address: 
P.  O.  Box  5504,  zip  code  22903. 

STEVE  GOODEN  '75  has  returned 
to  North  Carohna.  He  now  gathers  his 
mail  at  P.  O.  Box  896,  Elizabethtown 
28337. 

We've  received  word  that  SAM 
BRIDGERS  '75  is  overseas.  Here's  how 
to  reach  him;  Samuel  L.  Bridgers,  Lt. 
(MC)  USNR,  USS  Holland  (AS-32), 
FPO  New  York  09501. 

JACK  ALLISON  '75  has  received  a 
$1,200  Mead  Johnson  Award  for  Gradu- 
ate Training  in  Family  Practice  for  1976. 
Jack,  who  is  in  the  Family  Practice 
residency  program  at  the  Medical  Uni- 
versity of  South  Carolina,  writes,  "Our 
first  year  here  in  Charleston  has  gone 
extremely  well,  although  I  must  admit 
that  being  an  'intern'  is  tiring! "  Congrat- 
ulations, Jack,  from  all  of  us  in  the 
Alumni  Office. 


Honsestaf! 


GARY  BERGER,  who  has  just  com- 
pleted his  last  year  of  residency  at 
NCMH,  has  joined  the  faculty  of  the 
School  of  Medicine  as  Assistant  Pro- 
fessor of  Obstetrics  and  Gynecology.  He 
received  the  A.B.  from  Harvard  and  the 
M.D.  from  the  University  of  Rochester 
School  of  Medicine. 

In  Memoriam 

OSCAR  GOODWIN  '21  died  in  April  at 
his  home  in  Apex,  where  he  had  prac- 
ticed for  52  years.  He  is  survived  by  his 
widow,  the  former  Elizabeth  Shreve; 
sons  William  S.  of  Apex,  Joel  S.  of  Salis- 
bury, and  James  O.  Goodwin  of  Jackson- 
ville, Fla.;  a  daughter,  Mrs.  Jacquelyn 
Burgess  of  Raleigh;  and  1 1  grand- 
children. 

CECIL  L.  JOHNSON  '55  died  May 
7  in  the  Wayne  Memorial  Hospital  after 
a  long  illness.  A  past  president  of  the 
Medical  staff  of  Wayne  Memorial,  he 
had  practiced  internal  medicine  in 
Goldsboro  since  1960.  He  was  one  of 
the  leaders  in  getting  the  Intensive  Care 
Coronary  Care  Unit  started  at  the  hos- 
pital in  1970. 

ARTHUR  H.  LONDON,  JR.  '25 


died  at  his  home  on  April  24.  A  victim 
of  cancer,  he  worked  until  his  retirement 
April  16.  He  was  a  senior  member  in 
practice  with  his  nephew,  William  L. 
London,  at  the  Durham  Child  Care 
Center.  In  January  1975  he  resigned  as 
chairman  of  the  Durham  County  Board 
of  Health,  on  which  he  had  served  for 
35  years.  His  career  was  marked  by 
community  projects  designed  to  upgrade 
medical  care.  For  these  efforts  he  re- 
ceived the  Moore  County  Medal  from 
the  North  Carolina  Medical  Society  in 
1937,  the  Distinguished  Service  Award 
from  the  UNC-CH  School  of  Medicine 
in  1958,  and  the  Distinguished  Alumni 
Award  from  Duke  in  1975.  In  1971  the 
Arthur  H.  London,  Jr.  Pediatric  Library 
was  dedicated  at  NCMH.  Surviving  are 
a  daughter,  Mrs.  Jean  London  Torrence 
of  Lexington  Park,  Maryland;  a  son, 
Arthur  H.  London  III  of  New  Orleans, 
Louisiana;  four  grandchildren;  and  a 
great-grandchild. 

LAWRENCE  ZOLLICOFFER  '62 
died  in  May  of  cancer  at  the  Sinai  hos- 
pital, Baltimore,  Maryland.  He  is  survived 
by  his  wife,  the  former  Mary  Batts; 
sons  Michael  L.,  Lowell  L.,  Kevin  L., 
and  Bernard  ZoUicoffer  of  Baltimore;  a 
brother;  a  sister;  and  his  mother,  Mrs. 
Irma  ZoUicoffer  of  Littleton. 
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Wives  of  faculty  who  were  here  in  1951  had  an  afternoon's  reunion  this  spring  in  Chapel  Hill. 
Gathering  for  a  photograph  after  lunch  were  (fron  t)  Mrs.  Robert  Lindsay,  Mrs.  John  Graham,  Mrs. 
ReeceBerryhiil,  Mrs.  Dorothy  Hiatt,  Mrs.  Cornelius  Kaylor,  Mrs.  Kenneth  Brinkhous,  Mrs.  Carl 
Anderson,  and  Mrs.  Logan  Irvin.  Behind  them  are  Mrs.  John  Ferguson,  Mrs.  A.  T.  Miller,  Mrs. 
William  Cromartie,  Mrs.  Thomas  C.  Butler,  Mrs.  Ed  Hedgpeth,  Mrs.  Robert  Langdell,  Mrs.  William 
Straughn,  Mrs.  James  Taylor,  Mrs.  William  Richardson,  Mrs.  Charles  Hooker,  Mrs.  Hubert  Patterson, 
Mrs.  John  Wilson,  and  Mrs.  William  Fleming. 
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Roberta 
Williams 


ROBERTA  WILLIAMS  '68  was  in  town 
in  June  and  dropped  by  for  a  visit.  While 
she  was  here,  the  Rocky  Mount  native 
spoke  at  Cardiac  Rounds  about  the  work 
she  is  doing  with  ultrasound  in  Boston, 
where  she  is  Assistant  Professor  of  Ped- 
iatrics and  Director  of  the  Cardiac  Ultra- 
sound Laboratory  at  Harvard  Medical 
School  and  Associate  in  Cardiology  and 
Medical  Director  of  Cardiac  Surgical  In- 
tensive Care  at  Boston  Children's  Hos- 
pital. 

Working  with  Dr.  Aldo  Castaneda,  a 
pioneer  in  pediatric  cardiac  surgery,  she 
is  studying  the  metabolic  effects  of  deep 
hypothermia  during  cardiac  repair.  The 
technique,  used  only  on  infants  under  20 
pounds,  is  called  combined  surface  and 
core  cooling.  By  placing  an  infant  in  an 
ice  bath  and  then  pumping  refrigerated 
blood  through  the  body,  the  physicians 
lower  the  body  temperature  to  20°  C. 
Once  this  has  been  accomplished, 
the  surgical  team  can  repair  congenital 
heart  defects  in  the  infant's  bloodless  and 
nonbeating  heart. 

Dr.  Williams  said  that  in  order  to 
perform  this  technique,  the  physicians 
must  have  a  very  complete  diagnosis  - 
a  diagnosis  made  possible  by  using  ultra- 
sound combined  v/ith  other  invasive 
diagnostic  tests,  such  as  cardiac  cather- 
ization.  This  method  reveals  defects  that 
cannot  be  discerned  by  any  other  means. 

She  said,  "We're  trying  to  fix  things 
at  an  early  age  to  avoid  secondary 
changes  to  the  heart  and  lungs."  She 
added  that  early  correction  of  congenital 
heart  defects  enables  the  children  to  lead 
normal  lives  and  prevents  parents  from 


becoming  overly  protective  as  the  child- 
ren grow  older. 

As  a  result  of  her  research,  she  has 
written  a  book,  Echocardiographic 
Diagnosis  of  Congenital  Heart  Disease, 
to  be  published  this  fall  by  Little,  Brown. 
Dr.  Williams  describes  it  as  "a  kind  of 
cookbook"  that  tells  physicians  such 
basic  information  as  how  to  run  the  tests, 
how  to  reach  a  diagnosis,  and  what  mis- 
takes can  be  made. 
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More  Pearls 


eadache 
iPatterns 


Timir  Banerjee,  M.D. 
Assistant  Professor  of  Surgery 

My  Pearl  today  pertains  to  the  recog- 
nition of  certain  headache  patterns  of 
surgical  importance.  The  headache  of 
subarachnoid  hemmorhage  from  aneur- 
ysms is  often  explosive.  It  is  important 
to  remember  that  a  sudden  change  in  the 
quality  and  pattern  of  headache  in  a 
person  with  chronic  headache  may  mean 
that  he  has  a  surgical  disease.  The  usual 
description  given  by  the  patient  is  "I 
have  never  experienced  this  before. "  The 
headache  may  be  frontal  or  occipital  and 
may  or  may  not  be  associated  with  loss 
of  consciousness.  It  is  not  uncommon  to 
find  absence  of  stiff  neck  in  a  patient 
with  recent  subarachnoid  hemorrhage.  It 
is  important  to  remember  that  if  the 
patient  has  depressed  state  of  conscious- 
ness writh  a  focal  sign,  LP  may  be  danger- 
ous; and  the  information  obtained  will 
not  change  any  management  plans.  Total 
cerebral  angiography  is  the  most  useful 
diagnostic  test  to  establish  the  presence 
of  aneurysms. 

Tic  douloureux  should  be  recog- 
nized from  the  history;  (1)  it  is  paroxy- 
smal; (2)  it  is  provocable;  (3)  it  is  uni- 
lateral; (4)  confined  to  the  trigeminal 
domain;  (5)  associated  with  no  objective 
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motor  or  sensory  loss.  Any  neurological 
deficit  associated  with  it  means  that  the 
possibility  of  a  tumor  exists.  The  tumor 
may  be  at  the  cerebellopontine  angle  or 
at  the  site  of  the  Gassetian  ganglion  and 
sometimes  an  infratentorial  tumor  may 
be  located  on  the  opposite  side  of  the 
pain.  Tic  douloureux  is  very  rare  in  the 
first  division  of  the  trigeminal  nerve, 
whereas  Herpes  Zoster  is  common  in  the 
first  division.  It  is  an  observation  that  is 
made  but  unexplained.  Tegretol  is  some- 
times given  as  a  diagnostic  trial  in  sus- 
pected cases  of  tic.  It  is  imperative  that 
a  patient  with  tic  and  a  neurological 
deficit  be  thoroughly  investigated  prior 
to  instituting  any  medical  or  surgical 
therapy  for  tic. 

There  is  no  characteristic  pattern  of 
headache  of  chronic  subdural  hematoma. 
It  may  be  focal  or  generalized.  Its  diag- 
nosis is  easy  when  there  is  progressive 
cerebral  disturbance  following  a  head  in- 
jury. In  a  substantial  number  of  these 
hematomas,  particularly  of  the  chronic 
type,  there  is  no  history  of  head  injury 
especially  in  elderly  patients.  However, 
there  may  be  a  past  history  of  trauma. 
There  is  usually  some  neurological  defi- 
cit either  focal  or  signs  and  symptoms 
of  diffuse  brain  dysfunction  present. 
Brain  scan  and  angiography  are  the  tests 
of  choice.  Angiographic  investigations 
of  suspected  cases  of  cerebrovascular 
disease  have  yielded  1-2%  incidence  of 
subdural  hematoma. 

There  is  hardly  ever  the  opportunity 
of  entertaining  the  common  medical 
school  terminology  of  "Turkey"  or 
"Crock"  in  diagnosing  headache.  Brain 
tumors  may  present  with  headaches 
without  any  neurological  deficit.  The 
midline  tumors  particularly  may  present 
with  intermittent  headache  associated 
with  vomiting  and  no  neurological  defi- 
cit. Pituitary  tumors  may  present  vrith 
vertex  headaches.  Posterior  fossa  tumors 
may  present  with  occipital  or  frontal 
headaches,  depending  on  its  site  and  be- 
cause the  tentorium  is  supplied  by  a 


branch  of  the  trigeminal.  If  there  is  skull 
erosion  or  invasion  by  a  meningioma,  it 
may  produce  a  focal  headache.  An  oste- 
oid osteoma  often  prodces  nocturnal 
headaches  with  no  deficit.  A  trial  with 
salicylates  may  be  diagnostic.  Skull 
x-ray,  scan,  and  EEG  usually  define  the 
lesions.  However,  on  occasions  when  the 
former  tests  are  not  diagnostic  or  are 
inadequate,  angiography  and  air  studies 
are  done  to  define  the  lesion  more  pre- 
cisely. 

Brain  abscess  acts  like  any  other 
mass  lesion  and  has  no  characteristic 
headache.  However,  it  should  be  suspec- 
ted if  someone  develops  a  headache  of 
significance  after  being  recently  septic 
or  in  the  presence  of  chronic  infected 
foci  in  the  body.  It  is  important  to  men-' 
tion  at  the  end  that  the  diagnosis  of 
hypertensive  headache  should  not  be 
entertained  readily. 


he  Solitary 
Pulmonary 
Nodule 


Gordon  F.  Murray,  M.D. 

Associate  Professor  of  Cardiothoracic  Surgery 

The  discovery  of  a  solitary  pulmonary 
nodule  has  long  presented  physician  and 
patient  with  a  difficult  decision.  The  di- 
lemma derives  from  the  fact  that  signifi- 
cant numbers  of  these  lesions  are  primary 
carcinomas,  often  discovered  in  asymp- 
tomatic patients  in  whom  the  diagnosis 


remains  obscure  until  the  nodule  is  re- 
moved. Attention  to  the  problem  is 
warranted  by  the  fact  that  five-year  sur- 
vival rates  among  these  patients  are  sub- 
stantially higher  than  in  other  broncho- 
genic carcinomas. 

Often  ineptly  referred  to  as  a  "coin 
lesion"  -  the  pulmonary  nodule  is,  of 
course,  not  a  disc  but  a  sphere  ...  a 
PEARL,  if  you  will  allow  me. 

Every  reasonable  effort  should  be 
made  to  prove  whether  the  nodule  is  be- 
nign or  malignant  prior  to  exploratory 
thoracotomy.  Certain  radiographic 
features  are  particularly  helpful:  calci- 
fication of  the  central  "target"  type  or 
of  the  "popcorn  variety"  constitutes 
certain  evidence  that  the  lesion  is  be- 
nign. If  no  change  is  seen  in  the  size  of 
the  nodule  over  a  two  or  more  year 
period,  the  lesion  may  also  be  assumed 
to  be  benign.  However,  if  neither  of 
these  criteria  are  met,  and  a  detailed 
history  and  careful  physical  examination 
have  not  provided  clues,  the  lesion  should 
be  resected. 

In  any  series  of  solitary  nodules  in 
which  surgical  resection  is  performed, 
approximately  40  percent  will  be  malig- 
nant lesions;  40  percent  v/ill  be  granulo- 
matous lesions;  and  20  percent  wrill  be 
benign  lesions  of  various  etiologies. 

As  many  as  10  percent  of  the  malig- 
nant nodules  represent  metastatic  dis- 
ease. This  observation  commonly  raises 
the  question:  "Should  a  patient  with  a 
solitary  pulmonary  nodule  be  studied 
routinely  by  gastrointestinal  series, 
barium  enema,  and  intravenous  pyelo- 
graphy prior  to  thoracotomy?"  I  believe 
such  extensive  evaluation  is  not  indicated 
in  the  absence  of  symptoms  relating  to  a 
specific  organ  system.  In  fact,  only  10 
percent  of  metastatic  lesions  are  occult 
or  lack  a  history  of  a  previously  treated 
malignancy.  Thus,  only  one  percent  of 
all  of  the  malignant  lesions  and  less  than 
0.4  percent  of  all  the  patients  with  soli- 
tary pulmonary  nodules  have  metastatic 
disease  in  the  lungs  from  either  an  un- 


known or  an  asymptomatic  tumor  else- 
where in  the  body.  It  is  apparent  that 
search  for  a  primary  neoplasm  elsewhere 
is  almost  invariably  unrewarding.  Fur- 
thermore, it  is  justifiable  therapeutically 
to  remove  a  solitary  pulmonary  metasta- 
sis; and  examination  of  the  lesion  may 
hasten  the  identity  of  a  resectable  pri- 
mary malignancy.  Finally,  the  value  of 
a  post-thoracotomy  survey,  when  the 
question  of  a  primary  versus  metastatic 
lesion  cannot  be  settled  microscopically, 
should  be  appreciated  and  makes  good 
sense. 


idden 

Infectious 

Agents 


p.  Frederick  Sparling,  M.D. 
Associate  Professor  of  Medicine 

You  recognize  that  we  live  in  a  hazard- 
ous world  and  that  some  of  these  hazards 
are  related  to  microbes  lurking  in  every 
ecological  niche.  Some  of  these  niches 
are  in  animals  we  keep  as  friends  or  whom 
we  hunt.  For  instance,  we  recently 
treated  a  very  sick  young  man  in  the  ICU 
whose  pleasurable  avocation  of  coon 
hunting  was  complicated  by  severe  lep- 
tospirosis;  he  was  unaware  that  up  to 
50  percent  of  racoons  carry  these  spiro- 
chetes. Other  hunters  among  you  might 


soberly  consider  the  presence  of  the 
bacilli  of  plague  and  tularemia  in  vari- 
ous wild  animal  populations  of  this 
country.  Rabies  is  carried  by  bats,  and 
toxoplasmosis  by  cats;  armadillo  fanci- 
ers should  be  warned  of  reports  from 
Louisiana  that  leprosy  bacilli  are 
commonly  carried  by  these  creatures. 
Our  good  friend  the  dog  not  rarely 
passes  his  parasites,  bacteria,  and  even 
fungi  to  his  loving  owners.  The  innocu- 
ous hamster  has  been  the  vector  recent- 
ly for  a  large  outbreak  of  meningitis  due 
to  lymphocytic  choriomeningitis  virus, 
and  even  the  household  turtle  may  be 
the  source  of  severe  salmonellosis. 

Of  course,  the  human  species  also 
serves  as  an  important  reservoir  of 
infectious  agents,  ranging  from  the 
spirochetes  of  syphDis  to  the  ubiquitous 
gonococcus.  You  are  aware  that  these 
infections  are  transmitted  sexually  but 
may  be  unaware  of  recent  evidence  that 
hepatitis  B  is  transmitted  sexually  as 
well.  Prospective  epidemiological  studies 
in  London  have  shovm  that  the  high 
prevalence  rate  of  up  to  20  percent  of 
clinical  hepatitis  among  male  homo- 
sexuals is  due  to  oral  ingestion  of  hepa- 
titis-B  positive  ejaculate.  It  seems  highly 
Ukely  that  women  who  practice  fellatio 
are  also  at  risk  of  hepatitis.  In  our  in- 
creasingly open  society  it  is  probably 
at  least  as  important  to  ask  our  hepa- 
titis patients  about  this  sort  of  exposure 
as  well  as  the  more  usual  and  prosaic 
questions  about  ingestion  of  shellfish! 

Thus,  I  would  urge  the  hunters 
among  you  to  consider  fishing ;  pet  lovers 
to  consider  bird  watching;  and  that  as 
future  physicians  you  all  remember 
Semmelweis,  who  showed  that  hand 
washing  prevented  spread  of  contagion. 
Hand  washing  wil  not  prevent  many  of 
the  infections  just  enumerated,  but  in 
the  everyday  world  of  the  hospital,  it 
wUl  sharply  reduce  the  risk  of  your 
exposing  your  patients  to  organisms 
from  other  sick  persons.  An  ounce  of 
prevention  is  still  worth  a  pound  of  cure. 
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August 

27-28  Practical  Dermatology  for  Non-Dermatologists 

Grove  Park  Inn,  Asheville 

September 

5  &  12  N.C.  Academy  of  Family  Practice  Review  Course 

BerryhUl  Hall,  Chapel  Hill 
10  Moore  Memorial  Postgraduate  Course 

Moore  Memorial  Hospital,  Pinehurst 
13-17  Postgraduate  Course  in  Hand  Rehabilitation 

Chapel  Hill 

October 

1  Loyalty  Fund  Drive  Begins 

8-9  Diabetes  Symposium 

Berryhill  Hall,  Chapel  HUl 

30  Alumni  Council  Meeting 

30-31  Practical  Dermatology  for  Non-Dermatologists 

Blockade  Runner  Motor  Hotel,  Wrightsville  Beach 

November 

6  Medical  Parents'  Day 

8-10  Endocrinology  Infertility  Conference 

Carolina  Inn,  Chapel  Hill 

December 

8  Physical  Therapy  -  Allied  Health  Workshop  on  Biomechanics 

Chapel  Hill 
9-10  Physical  Therapy  -  Allied  Health  Workshop  on  the  Hip 

Chapel  HiU 

31  Loyalty  Fund  Drive  ends 

January  &  February 

Jan  12  -  Feb.  16    First  District  Medical  Society  Postgraduate  Course 
Edenton 


24-25 


15 


March 

Alumni  Day 

May 

Commencement 


26 


To  obtain  more  information  about  any  of  these  events,  contact  the  Office  of 
Continuing  Education  and  Alumni  Affairs,  236  MacNider,  Chapel  Hill,  North 
Carolina  27514. 
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issue  opens  with  a  provocative  view 
idical  education  -  and  medical  prac- 
-  that  Dr.  T.  Kenney  Gray  presented 
s  year's  Whitehead  Lecture. 

Equally  provocative  is  "Dollars, 
)reams,"  an  article  based  on  a  speech 
!red  recently  by  Associate  Dean 
rt  G.  Crounse.  He  reminds  us  to 
ate  programs'  cost  and  effectiveness 
St  health  care  needs  in  the  state. 

On  October  30  the  faculty  and 
;al  alumni  honored  former  Dean 
M.  Taylor  with  a  Distinguished  Ser- 
\.ward.  We've  included  a  brief  bio- 
y  of  Dr.  Taylor  and  some  photo- 
s  from  that  festive  occasion. 

You'll  also  find  some  news  about 
!Sting  exploits  of  our  alumni.  Max 
:h  '39  has  written  a  book  on  nutri- 
which  is  reviewed  here.  Hal  Godwin 
as  assumed  directorship  of  the  Fay- 
lie  AHEC.  He  shares  with  us  some 

plans  for  that  venture. 

Robert  Heins  has  been  named  di- 
:  of  the  Private  Patient  Service  here 

medical  school.  In  an  interview  he 
ed  some  of  his  ideas  for  broadening 
ope  of  the  service's  activities. 


On  the  Cover.  Walking  through  the 
archway  from  the  new  patients'  and 
visitors'  parking  deck,  one  catches 
this  view  of  the  entrance  to  North 
Carohna  Memorial  Hospital.  The  tall 
white  building  houses  the  J.  Spencer 
Love  Clinics  and  the  Bed  Tower, 
which  opened  earlier  this  year. 
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The  Three  R's 
of  Medical  Education: 

Relevance,  Rhetoric,  and  Reason 


Editor's  Note:  Following  is  a  major 
portion  of  the  1976  Whitehead  Lec- 
ture -  sligh  tly  edited  for  your  read- 
ing pleasure.  Dr.  Cray  is  associate 
professor  of  medicine,  assistant  pro- 
fessor of  pharmacology,  and  direc- 
tor of  the  Clinical  Research  Unit. 


During  the  orientation  period  I  have  had 
the  pleasure  of  meeting  some  of  the 
young  men  and  women  in  the  class  of 
1980.  A  very  positive  impression  was 
left  on  me.  Their  hopes  and  dreams 
about  the  future  are  high  and  optimistic. 
They  already  express  a  sense  of  re- 
sponsibility to  serve  the  people  of  this 
state  and  region.  Their  commitment  to 
service,  their  zeal  and  energy  are  re- 
freshing to  see  and  hear.  It  is  fitting  then 
that  we  break  the  daily  routine  to  wel- 
come them  into  our  community  and  our 
profession.  But  they  also  bring  questions, 
some  of  which  are  not  easily  answered. 
They  want  to  know  our  priorities  and 
values.  They  seek  direction  along  the 
road  to  becoming  physicians.  So  it  is 
also  fitting  that  we  acknowledge  their 
arrival  by  reexamining  our  situation.  It 
may  be  beneficial  to  us  and  to  them  to 
reflect  on  our  achievements,  the  missed 
opportunities,  and  then  -  with  reluctance 
our  failures.  Together  we  can  renew  our 
spirit  of  dedication  and  resume  our 
efforts. 

In  circumstances  similar  to  this 
setting,  William  Osier,  one  of  the  legend- 
ary figures  in  American  medicine, 
73  years  ago,  offered  this  advice: 
"...  appreciate  clearly  the  aims  and 
objects  each  of  you  have  in  view  -  a 
knowledge  of  disease  and  its  cure  and  a 
knowledge  of  yourself."  His  advice  was 
timely  and  timeless.  Several  generations 
of  students  and  physicians  have  con- 
sidered its  meaning.  Their  answers  have 
not  always  been  uniform.  The  differences, 
I  suspect,  have  been  due  largely  to  the 
changing  cultural  and  economic  structure 
of  society.  Another  major  force  influenc- 
ing our  interpretation  of  Osier's  admon- 
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by  T.  Kenney  Gray,  M.D. 

ition  to  know  human  disease  and  its  cure 
has  been  the  growth  and  development 
of  the  physical  and  social  sciences,  which 
contribute  heavily  to  the  knowledge  of 
human  health  and  disease. 

Awesome  is  the  apt  word  to  describe 
the  achievements  in  the  medical  sciences 
just  within  our  lifetime.  A  few  examples 
of  the  areas  in  which  major  insights  have 
been  gained  include  the  mechanisms  for 
coding  and  transmitting  genetic  infor- 
mation, the  ultrastructure  of  the  cell, 
the  identification  of  surface  receptors  on 
cell  membranes  that  interact  with  and 
alter  the  structure  and  function  of  the 
cell  membrane,  the  roll  of  cyclic  nucleo- 
tides as  intermediaries  in  cellular  metabo- 
lism, and  the  orchestrated  arrival  and 
departure  at  tissue  sites  of  specific  cells 
and  chemical  agents  when  an  antigen  and 
an  antibody  join  in  immunologic  copu- 
lation. The  clinical  application  of  this 
remarkable  progress  is  also  evident.  Dor- 
mant pituitary  glands  are  rudely  a- 
wakened  by  hypothalamic  releasing  fac- 
tors virtually  unknown  a  decade  ago  and 
now  synthesized  and  supplied  by  modern 
chemists.  More  drugs  with  greater  po- 
tency, specificity,  and  toxicity  are  avail- 
able. Psychoactive  drugs  may  soothe  the 
soul  or  stimulate  the  mind  to  unimagined 
horizons.  When  organs  fail,  machines 
may  temporarily  breathe,  excrete,  or 
pump  blood  for  us.  In  some  instances 
new  organs  replace  those  that  have  failed. 
Based  on  the  achvements  of  modern 
medicine,  it  is  conceivable  for  me  to 
stand  here  and  present  this  lecture  in 
comfort  with  pins  in  my  hips,  a  valve  in 
my  heart,  a  prosthesis  in  my  aorta,  and 
a  tube  in  my  bladder.  And,  if  such  a  fate 
were  actually  to  befall  me,  I  would  un- 
doubtedly praise  the  accomplishments  of 
medicine  and  medical  science  even  more 
than  these  words  convey.  The  impact  of 
these  contributions  and  numerous  others 
on  medical  care  has  been  enormous. 

Paradoxically  the  expanding  base  of 
the  medical  sciences,  including  contrib- 
utions from  both  the  physical  and  the 


social  sciences,  has  not  produced 
solutions  to  health  problems  in  direct 
proportion  to  their  growth.  There  remain 
many  questions,  predominantly  medical 
but  also  of  an  ethical  and  social  nature, 
to  which  existing  answers  are  incomplete 
There  is  and  will  be  a  need  for  some  of 
us  to  explore  these  questions  and  seek 
answers  in  a  systematic  and  precise 
fashion.  This  is  the  role  of  science  in 
medicine,  the  pursuit  of  truth  and  the 
creation  of  new  ideas.  Until  more  com- 
plete answers  are  available,  if  ever,  the 
physician's  onus  is  the  management  of 
incomplete  information  and  disjointed 
facts  along  with  an  acceptance  of  the 
uncertainty  inherent  in  any  judgment 
built  on  weak  foundations.  The  un- 
certainty is  aggravated  by  a  realization 
of  the  ever- widening  gap  between  the  few 
facts  that  we  have  mastered  and  the 
growing  mass  of  facts  still  unknown  to  us 
In  the  past  four  days  of  orientation, 
some  students  have  expressed  feelings  o' 
inadequacy,  worry  about  being  over-      | 
whelmed  by  the  sheer  mass  of  the  facts| 
and  a  personal  concern  that  the  struggle 
to  ingest  and  assimilate  this  information 
could  become  an  uncontrolled  monster 
in  its  turn  digesting  and  destroying  them 
These  feelings  evoke  a  sympathetic  re- 
sponse in  me  and,  1  am  certain,  in  the 
other  faculty  members. 

We  face  the  same  challenge  of  learr 
ing,  forgetting,  and  relearning  that  you 
face.  Our  responsibility  as  teachers  is  tc 
try  to  comprehend,  organize,  and  share 
with  you  our  sense  of  the  meaning,  rele 
vance,  and  value  of  this  burgeoning  in- 
formation. We  try  to  add  the  dimensioi 
of  our  perspective  derived  from  skills 
accrued  in  diverse  research  endeavors  an 
personal  clinical  experience.  Both  type: 
of  evidence,  experimental  and  experi- 
ential, are  valid  and  necessary.  Teaching 
and  learning  in  turn,  we  are  partners  in 
this  undertaking.  Gloom  and  despair 
should  be  dispelled.  The  process  of 
acquiring  new  ideas,  of  solving  problerr 
and  creating  new  solutions  is  enjoyable 


and  exciting  work.  This  process  of  in- 
quiring minds  at  work  has  contributed 
substantially  to  the  progress  of  medicine ; 
and  is  the  basis  for  the  discovery  of 
future  therapies  that  are  yet  beyond  our 
grasp. 

Complex  technologies  such  as  Osier 
with  his  vision  never  described  or  even 
imagined  are  available  today  for  use  in 
diagnosis  and  therapy.  Our  challenge  is 
not  only  the  comprehension  and  appli- 
cation of  these  technical  advances,  diffi- 
cult in  themselves,  but  also  the  formation 
of  a  sense  of  balance  regarding  their  use 
so  that  the  techniques  do  not  become 
ends  unto  themselves.  We  must  de- 
termine insofar  as  possible  whether  the 
benefits  of  these  techniques  outweigh 
the  risks  and,  in  selected  instances,  the 
costs.  This  judgment  is  based  not  only 
on  medical  criteria;  it  received  import- 
ant input  from  economic,  social,  and 
ethical  sources  as  well.  We  need  to  be 
receptive  to  these  contributions,  to  grasp 
their  meaning,  and  to  apply  them 
humanely.  The  dehumanizing  forces 
associated  with  technology  experienced 
intensely  by  some  patients  and  in  lesser 
degree  by  all  must  be  restrained.  For- 
tunately for  us  the  restraining  forces  are 
beginning  to  work  and  are  reaffirming 
the  primacy  of  human  dignity. 

Our  actions  as  physicians  occur  in  a 
social  context  termed  the  health  care  sys- 
tem or  nonsystem,  depending  on  one's 
point  of  view.  It  is  apparent  to  me  that 
the  foremost  medical  concern  of  the 
public  today  is  the  availability  of  or  the 
lack  of  availability  of  and  access  to  medi- 
cal care.  This  problem  is  a  complex  soci- 
al challenge  in  the  early  stages  of 
resolution.  The  reconstructive  efforts  in 
progress  involve  the  government,  the 
private  sector,  academia,  and  the  medical 
profession.  Physicians  have  a  role  to 
play  in  the  reconstruction,  but  it  is  a 
limited  one  for  most  of  us  because  our 
training  and  skills  focus  predominantly 
on  the  care  of  individuals  and  small 
groups.  Some  physicians  by  choice  will 
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acquire  the  skills  needed  to  participate 
fully  in  this  major  social  change.  .How- 
ever, the  majority  of  us  should  be  open 
and  responsive  to  the  changes  that  are 
surely  coming.  Your  individual  partici- 
pation in  the  system  of  health  care  will  • 
be  most  obvious  when  you  choose  the 
type  and  location  of  your  medical  prac- 
tice. Recall  then  the  obligation  that  we 
incur  by  our  acceptance  of  an  education 
supported  by  public  funds.  For  my  part, 
I  am  confident  of  the  outcome  of  these 
social  changes  -  i.e.,  an  organized  system 
of  quality  medical  care  providing  equal 
access  for  all  citizens. 

It  has  been  said  that  the  public  has 
an  unrealistic  appetite  for  medical 
services.  If  this  assertion  be  valid,  the 
medical  profession  must  bear  some  of 
the  responsibility  and  criticism  for  this 
appetite  because  we  have  promised  much 
and  delivered  less.  However,  some  of 
the  responsibiUty  has  been  misplaced  by 
the  transfer  of  personal  responsibility 
for  individual  health  to  portions  of  the 
health  care  system.  Many  of  the  common 
problems,  especially  the  chronic  dis- 
eases, are  the  concomitant  manifes- 
tations of  social  behavior  over  which  we 
as  physicians  have  little  or  no  influence. 
Instead  of  health  society  offers  us  foul 
air,  polluted  water,  contaminated  food, 
radiation  hazards,  and  carcinogens  to 
suit  every  taste.  The  cure,  if  there  be  a 
cure,  for  these  problems  is  not  traditional 
medical  intervention.  It  will  require  a 
concerted  public  effort  directed  toward 
modifying  our  living  patterns  and  the 
other  conditions  associated  with  these 
offenses.  One  current  role  for  physi- 
cians in  this  area  is  an  educational  role, 
informing  the  public  of  the  adverse  con- 
sequences of  their  living  patterns  while 
acknowledging  our  limited  ability  to 
influence  favorably  the  adverse  conse- 
quences. Personal  example  allowing 
safeguards  against  self-righteousness  can 
also  be  a  very  effective  teacher.  An  advo- 
cacy for  good  nutrition,  physical  fit- 
ness, and  moderation  in  the  use  of  drugs, 


including  alcohol  and  tobacco,  is  a 
reasonable  starting  point  for  many  of  us. 

Human  illness  is  seldom  explained 
fully  by  microbial  invasion,  inadequate 
blood  flow  to  an  organ,  or  defective 
synthesis  of  a  vital  enzyme  -  to  cite  a 
few  known  determinants  of  disease. 
Beneath  the  complicated,  sometimes  be- 
wildering, manifestations  of  disease  is 
a  tormented  human  being  -  frightened 
by  the  potential  loss  of  control  over  body 
and  mind,  anxious  about  the  impending 
disintegration  of  a  family,  or  desperate 
over  the  prospect  of  medical  bills  rising 
simultaneously  with  the  temporary  or 
permanent  loss  of  gainful  employment. 
Your  sense  of  compassion  will  flourish 
when  you  understand  the  helplessness 
that  some  patients  experience  and  when 
you  feel  their  fright  because  the 
treachery  of  disease  in  its  many  forms 
has  threatened  the  very  meaning  of  their 
lives.  Your  patients  will  be  healed  in  part 
by  the  reassurance  that  you  feel  their 
pain  and  anguish.  They  will  be  comforted 
and  restored  by  your  devotion,  your 
humor,  and  your  equanimity.  The  per- 
sonal transaction  between  the  doctor  and 
the  patient  transcends  techniques  and 
tools.  It  is  built  oh  the  rock  of  science, 
but  science  alone  is  insufficient.  The 
knowledge  of  medical  science  and  sensi- 
tivity to  human  behavior  need  to  be 
combined  in  equal  portions. 

Throughout  the  orientation  sessions 
there  has  been  a  spirit  of  excitement, 
good  w^U,  and  openness.  One  session  was 
especially  fascinating  to  me.  Some  of  the 
faculty  and  the  students  shared  in  a  dia- 
logue their  expectations  and  concerns  for 
each  other  in  the  coming  year.  The 
striking  similarity  in  their  mutual  ex- 
pectations and  concerns  was  not  as  much 
a  surprise  to  me  as  the  communal  spirit, 
the  sense  of  common  goals  and  aspir- 
ations that  was  expressed.  This  spirit  can 
offset  the  isolation  and  estrangement 
that  some  experience  here.  Classroom 
contacts  between  the  students  and  the 
faculty  alone  are  not  sufficient  to  con- 


vince each  other  that  we  care.  One  of 
our  common  characteristics  is  the  high 
level  of  our  concern  for  human  welfare. 
Let's  not  deprive  each  other  of  the  bene- 
fits of  this  concern.  There  is  an  obvious 
appetite  in  the  students  for  sharing  the 
ideas  and  concerns  of  the  faculty  and 
for  learning  from  their  experiences.  The 
reverse  exchange  between  faculty  and 
students  occurs  but  is  less  obvious.  This 
type  of  dialogue  is  limited  in  a  tradition- 
al classroom  setting.  Other  vehicles  and 
opportunities  for  expression  need  to 
be  developed  so  that  our  sense  of 
community  is  strengthened  and  the 
alienation  that  is  unnecessarily  experi- 
enced by  some  is  reduced  and  ultimately 
removed. 

Finally,  for  the  new  student  the 
acceptance  into  the  medical  profession 
marks  the  fulfillment  of  long-cherished 
ambitions  and  the  beginning  of  an  ex- 
citing adventure.  The  ideals  and  commit- 
ments of  this  class  are  of  the  highest 
cahber.  You  have  been  selected  and 
will  be  supported  by  this  institution  so 
that  in  the  future  you  can  contribute  to 
the  greater  good  of  society.  Your  contri- 
bution may  take  on  many  forms  in  many 
locations.  Remember  that  competent 
and  compassionate"physicians  are  re- 
cognized by  their  deeds,  not  their 
words.  Your  responsibility  is  to  put 
into  action  your  ideals  and  principles. 


The  Body  is 

no 

To-Yo 


by  Mitchell  Simoh 
UNC-CH  News  Bureau 


All  average-size  portion  of  cheesecake  can  actually 
generate  as  many  calories 
of  heat  as  one  stick  of  dynamite! 


Just  getting  ready  for  a  vacation  is  fatigu- 
ing, let  alone  the  activity  that  follows. 

Asking  the  boss  for  a  raise,  planning 
a  wedding,  or  giving  an  election  speech 
call  for  above  average  expenditures  of 
energy. 

People  who  live  under  constant 
stress  or  in  demanding  decision-making 
situations  need  lots  of  energy. 

Dr.  Max  Novich,  former  boxing 
champion  at  UNC-CH  and  a  member  of 
the  medical  class  of  1939,  and  husband-  - 
and-wife  team  Ted  and  Jean  Kaufman 
have  written  a  book  on  super  nutrition 
to  help  people  on  the  go. 

The  High-Energy  Diet  for  Dynamic 
Living  is  ainjed  at  the  group  the  authors 
call  the  "Action  People"  -  hyperactive 
executives  and  the  occupationally 
dynamic  individuals  who  use  more  brain 
power  than  muscular  energy  in  their ' 
work. 

These  people  are  as  extravagant 
energy  "spenders"  as  athletes,  they  say. 

"There  are  a  multitude  of  indi- 


viduals who  should  make  a  conscious 
effort  to  balance  their  food  intake  and 
energy  output  with  the  same  degree  of 
attention  they  exercise  in  maintaining 
an  adequate  bank  balance,"  the  authors 
say.  This  is  especially  important  in  the 
case  of  the  high-energy  expenders. 
People  who  are  overweight  must  either 
increase  their  physical  activity  or  reduce 
their  food  intake.  One  or  the  other 
adjustment  must  be  made;  there  simply 
is  no  physiologically  sound  shortcut  to 
weight  loss. 

"Our  body  is  not  a  yo-yo.  Any 
attempt  to  tamper  with  its  carefully 
balanced  functions  is  to  risk  nutritional 
disaster." 

Calorie  for  calorie,  the  authors  con- 
tend, most  "action  people"  aren't  getting 
enough  energy  from  each  ounce  of  food 
they  eat.  The  High-Energy  Diet  for 
Dynamic  Living,  published  by  Grosset  & 
Dunlap,  has  suggestions  and  recipes,  they 
say,  that  will  help  raise  stamina  and 
energy  levels  by  lowering  cholesterol 


and  unnecessary  fats  and  increasing  pro8 
teins  and  essential  minerals. 

One  of  the  suggestions  the  authors 
give  is  to  learn  to  really  relax  -  even  at. 
the  office.  And  they  explain  how  to  do 
this.  One  example  -  several  times  during; 
the  morning  and  afternoon  get  up  from'j 
the  desk,  walk  around  the  office,  and 
take  several  deep  breaths.  Even  a  small 
amount  of  physical  activity  relieves 
mental  fatigue  and  improves  mental 
alertness.  Toward  the  end  of  morning, 
perform  a  few  simple  exercises  -  even 
stand  up  and  stretch.  After  lunch,  put 
work  aside  and  take  10  or  1 5  minutes  foi! 
a  nap  -  it  refreshes  the  mind. 

The  book  also  provides  menus  such 
as  garden-fresh  soup  and  yolk-free 
omelets  that,  the  authors  contend,  chargi 
you  up,  slim  you  down,  and  require  no* 
extra  culinary  effort. 

Dr.  Novich,  who  practices  ortho- 
paedic surgery  in  Perth  Amboy,  New  ' 
Jersey,  served  as  physician  for  the  victoP 
ious  U.S.  boxing  team  in  last  summer'si; 
Olympics.  He  is  a  member  of  the  U.S.. 
Olympic  Boxing  Committee  and  the  ] 
President's  Commission  on  Olympic  '  "^ 
Sports.  He  is  also  team  physician  for  the 
U.S.  Maccabiah  Teams  and  former  team 
physician  for  the  U.S.A.A.U.  Boxing 
Team. 

Dr.  Novich  is  chief  of  staff  of  the 
United  Hospitals  Orthopaedic  Center, 
and  of  the  Hospital  of  Crippled  Children 
and  Adults  in  Newark.  He  holds  an 
appointment  as  clinical  associate  pro- 
fessor of  orthopaedic  surgery  at  the 
College  of  Medicine  and  Dentistry  of 
New  Jersey.  A  1937  graduate  of 
UNC-CH,  he  received  the  M.D.  degree 
in  1941  from  the  University  of  Louis- 
ville. [ 

Jean  and  Ted  Kaufman,  gourmet 
cooks  and  nutritionists,  have  co- 
authored  The  Complete  Bread  Cook- 
book, Cooking  for  Two,  Low-Cost 
Gourmet  Cooking,  and  several  other 
volumes. 
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'Out  body  is  not  a  yo-yo. 


You  will  just  have  to  forgive  or  indulge 
my  enthusiasm.  The  School  of  Medicine 
today  is  a  vibrant,  alive,  energetic  place, 
filled  with  ideas  and  activities  related  to 
medicine  and  health  in  education  and 
training,  direct  patient  care,  and  broad- 
based  research.  The  school  and  its  faculty 
are  committed  to  fundamental  biologic 
research,  clinical  investigation,  education 
and  training,  direct  patient  care  -  pri- 
mary, secondary,  and  tertiary  -  and 
relationships  with  physicians  and  others 
throughout  our  state  that  tie  the  aca- 
demic institution  to  the  practicing  pro- 
fessional in  patient  care  and  education. 
This  is  a  tall  order  for  any  single  insti- 
tution, but  the  School  of  Medicine  of 
the  University  of  North  Carolina  at 
Chapel  Hill  is  tackling  key  issues  on 
all  these  fronts,  and  we  are  receiving 
significant  support,  encouragement,  and 
advice  from  the  alumni.  With  Dr.  Sapp's 
leadership,  and  the  successive  presi- 
dents of  the  Alumni  Association,  we 
have  made  significant  progress  in  re- 
lating more  effectively  to  our  alumni. 

In  these  days  when  there  is  abroad 
such  a  psychology  of  self-interest,  it  is 
often  difficult  to  see  commitment  to 
institutions  or  communities  outside  of 
self.  Somehow,  we  must  have  the  wis- 
dom and  foresight  to  reverse  this 
trend.  We  must  become  involved.  It 
seems  to  me  that  the  medical  profession, 
among  others,  must  provide  leadership 
in  this  arena.  We  must  continue  to  look 


at  issues  in  terms  of  how  they  will 
affect  our  patients,  our  community,  and 
our  society  rather  than  how  they  will 
affect  us.  This  is  as  true  for  an  insti- 
tution as  it  is  for  an  individual  practi- 
tioner, and  it  is  another  of  the  common 
grounds  that  we  share. 

The  alumni  are  an  important  force 
in  this  School.  Under  Dr.  John  McCain 
and  Dr.  Oscar  Sapp's  leadership  this 
year,  there  is  a  substantial  effort  to 
strengthen  the  activities  of  our  Alumni 
Association.  Dr.  William  McLendon 
heads  a  committee  composed  of  faculty^ 
students,  and  alumni  to  plan  a  centennial 
celebration  in  1979.  Alumni  have  been 
instrumental  in  the  crucial  development 
of  the  Area  Health  Education  Center 
Program.  Alumni  represent  a  critical 
component  of  the  Co-Founders  Club  of 
the  Medical  Foundation,  which  provides 
financial  support  to  the  school.  Alumni 
have  worked  with  foundations,  corpor- 
ations, and  individuals  in  developing 
special  projects  for  the  school.  I  am  most 
anxious  to  see  the  participation  by  our 
alumni  continue  and  increase.  There  will 
be  another  round  of  district  meetings 
this  year,  and  I  hope  that  the  alumni 
will  participate  as  fully  as  possible  by 
sharing  their  ideas,  their  advice,  and 
their  direct  and  indirect  moral  and 
financial  support. 

The  alumni  and  friends  of  the 
school  have  played  a  substantial  role  in 
helping  it  to  become  an  outstanding 
medical  center.  As  you  know,  this  aca- 
demic medical  center  does  not  stand 
aloof  but  is  deeply  involved  in  regional 
health  education  and  clinical  activities 
throughout  our  state.  Together  with  the 
national  leadership  being  provided  by 
members  of  our  faculty  and  staff  at  the 
scientific,  professional,  and  legislative 
levels,  we  have  a  very  good  thing  going. 

I  invite  the  alumni  and  friends  of 
the  school  to  continue  their  interest  and 
support  in  an  ever-increasing  way.  We 
need  and  want  your  participation  and 
your  support. 


It's  been  almost 


toolbars 


since  Dean  Richard  H.  Whitehead 
taught  the  first  anatomy  class  at 
the  School  of  Medicine. 


To  commemorate  the  100th  anni- 
versary of  medical  education  at  the 
University,  the  School  of  Medicine 
will  publish  an  illustrated  history 
and  an  alumni  directory.  The  vol- 
umes will  appear  just  before  the 
centennial  celebration,  which  is 
scheduled  for  1979. 


We  need  your  help.  Do  you  have 
any  old  photographs  of  the  School? 
If  so,  we  would  like  to  use  them  for 
the  illustrated  history. 

To  submit  photographs,  please 
paste  a  label  containing  any  perti- 
nent identifying  material  on  the 
back  of  each  picture.  If  you  would 
like  the  photograph(s)  returned, 
also  put  your  name  and  address  on 
the  label.  Or,  if  you  wish,  the  pho- 
tographs will  become  part  of  the 
School's  archives  after  publication 
of  the  historical  volume. 


Please  send  all  photographs  to: 
Miss  Dorothy  Long 
University  ofN.C.  at  Chapel  Hill 
Health  Sciences  Library  223H 
Chapel  Hill,  North  Carolina  275 J  ^ 


Clinical  Scholars 
Program  Renewed 

The  School  of  Medicine  has  been 
awarded  an  $800,000  grant  from  the 
Robert  Wood  Johnson  Foundation  to 
continue  its  Clinical  Scholars  Program 
for  another  three  years. 

The  program  offers  selected  physi- 
cians the  opportunity  to  receive  special 
post-residency  training  in  a  number  of 
academic  fields.  The  objective  is  to  pro- 
duce health  professionals  with  the 
knowledge  and  skills  necessary  to  im- 
prove the  nation's  system  of  health  care 
and  medical  education. 

This  medical  school  is  one  of  only 
1 1  in  the  nation,  and  the  only  one  in  the 
Southeast,  in  which  the  program  is 
offered.  Six  new  scholars  enter  the  pro- 
gram here  each  year. 

Dr.  David  McKay,  director  of  the 
program,  says  the  scholars  are  exposed 
to  a  number  of  disciplines  that  most 
physicians  know  little  about.  To  help 
them  cope  vrith  the  increasingly  complex 
problems  of  medical  care,  the  clinical 
scholars  learn  the  methods  of  epidem- 


iology, statistics,  systems  analysis,  and 
behavioral  science. 

Dr.  Eric  Jensen,  a  former  clinical 
scholar  here,  is  associate  director  of 
the  program. 

Director  Named  for  First 
State  Graduate  Program 
in  Occupational  Therapy 

Plans  for  a  new  graduate-level  program 
in  occupational  therapy,  the  first  in  the 
state,  are  being  considered  at  the  Uni- 
versity of  North  Carolina  -  Chapel  Hill. 
Students  may  be  able  to  enroll  as  early 
as  1977. 

Dr.  Marlys  Mitchell,  named  to  de- " 
velop  and  direct  the  new  program,  said 
she  is  hopeful  that  students  may  be  ad- 
mitted as  early  as  next  August.  A  mem- 
ber of  the  UNC-CH  School  of  Education 
faculty  since  1968,  Mitchell  is  now  an 
associate  professor  in  the  department  of 
medical  allied  health  professions  in  the 
School  of  Medicine. 

Topping  the  list  of  priorities  for  the 
new  director  is  the  development  of  the 
proposed  curriculum.  Initially  a  three- 
person  faculty,  including  Mitchell,  will 
direct  the  12  to  15  students  who  will 
make  up  the  first-year  class.  After  the 
first  year  the  proposed  two-year  program 
will  have  between  24  and  30  students 
enrolled  at  any  one  time. 

Mitchell's  professional  background 
includes  work  in  occupational  therapy 
and  an  extensive  career  as  an  educator. 
Before  joining  the  UNC-CH  faculty  in 
1968,  she  taught  in  public  schools  for 
eight  years,  six  years  of  which  were  de- 
voted to  working  with  "exceptional" 
children. 

She  received  her  undergraduate 
degree  in  occupational  therapy  from  the 
University  of  Minnesota  and  completed 
the  masters  degree  in  education  at  the 
University  of  North  Dakota.  She  re- 
ceived a  doctorate  in  special  education 
from  UNC-CH. 


Japanese  Scientists  Visit 
N.  C.  Memorial 

A  group  of  12  Japanese  scientists  visited 
N.  C.  Memorial  Hospital  August  15  and 
16  to  learn  about  one  of  the  newest 
methods  being  used  in  the  diagnosis  of 
heart  problems. 

They  observed  procedures  develop- 
ed in  the  hospital's  cardiac  graphics 
laboratory  to  detect  the  origins  of  heart 
sounds  and  murmurs.  The  group  of 
cardiologists  and  electronics  experts 
visited  leading  medical  centers  around 
the  United  States  to  learn  about  the 
latest  developments  in  the  field  of  echo- 
cardiography. 

By  combining  the  techniques  of 
echocardiography  and  phonocardi- 
ography, researchers  at  the  School  of 
Medicine  have  developed  a  method  for 
establishing  more  precisely  the  relation- 
ship between  heart  movements  and  heart 
sounds.  Dr.  Ernest  Craige,  Henry  A. 
Foscue  Distinguished  Professor  of  Cardi- 
ology and  director  of  the  cardiac 
graphics  laboratory,  is  recognized  as  a 
leader  in  this  relatively  new  field,  echo- 
phonocardiography . 

The  itinerary  for  the  Japanese 
visitors  also  included  the  Mayo  Clinic, 
Rochester,  Minnesota;  University  of 
Rochester,  New  York;  Mt.  Sinai  Hos- 
pital, New  York;  the  National  Insti- 
tutes of  Health,  Bethesda,  Maryland; 
and  Baylor  Medical  Center,  Houston, 
Texas. 


Danish  Chemist  Named 
Visiting  Professor 

A  Danish  specialist  in  clinical  chemistry 
has  been  named  a  visiting  professor  at 
the  School  of  Medicine. 

Dr.  Per  Winkel,  a  member  of  the  de- 
partment of  clinical  chemistry  at  Rigs- 
hospitalet  in  Copenhagen,  Denmark, 
joined  the  University's  department  of 
pathology  for  one  year  beginning  August 
1.  While  here  he  will  work  with  Dr. 
Bernard  Statland,  associate  director 
of  the  clinical  chemistry  laboratory  at 


N.C.  Memorial  Hospital  and  associate     . 
professor  of  pathology. 

Winkel  and  Statland,  who  have 
collaborated  on  research  for  the  past 
four  years,  will  be  studying  inter-  and 
intra-individual  variations  of  various 
components  that  are  analyzed  in  the 
body  fluids  of  healthy  persons.  They 
are  particularly  interested  in  examining 
the  individual  as  his  or  her  own  control. 

"Classically  we  compare  the  values 
of  an  individual,  for  instance,  the 
amount  of  cholesterol  in  the  blood,  with 
reference  values  (normal  values)  estab- 
lished for  an  average  person,"  Winkel 
said.  "However,  we  have  proposed 
studying  the  individual  as  his  or  her  own 
referent  -  that  is,  comparing  the  values 
of  an  individual  with  the  values  obtained 
when  the  person  was  in  a  documented 
state  of  good  health." 

Winkel,  who  has  trained  in  statistics, 
computer  technology  and  chemistry,  re- 
ceived his  M.D.  degree  from  the  Uni- 
versity of  Copenhagen.  He  is  the  author 
of  a  number  of  articles  on  the  statistical 
approach  to  problems  of  medical 
diagnosis  and  clinical  chemistry.  Since 
1965  he  has  been  a  member  of  the  Copen- 
hagen Study  Group  for  Liver  Diseases 
and  has  been  responsible  for  the  data 
processing  and  statistical  analysis. 

Newly  Appointed 
Professor  to  Direct 
Bum  Center 

Dr.  Roger  E.  Salisbury,  a  Pennsylvania 
plastic  surgeon,  has  been  named  to  the 
faculty  of  the  School  of  Medicine  and 
director  of  the  N.C.  Jaycee  Burn  Center 
at  N.  C.  Men)orial  Hospital. 

Salisbury,  who  comes  to  Chapel  Hill 
from  Temple  University  Health  Sciences 
Center  in  Philadelphia,  has  been 
appointed  associate  professor  in  the  de- 
partment of  surgery. 

The  36-year-old  plastic  surgeon  also 
will  direct  the  23-bed  burn  center, 
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which  will  occupy  the  fifth  floor  of  a 
$12.6  million  patient  support  facility 
for  the  hospital.  Construction  of  the 
new  addition  will  begin  in  January  1977. 

A  graduate  of  Haverford  College  in 
Pennsylvania,  Salisbury  holds  the  M.D. 
degree  from  Albert  Einstein  College  of 
Medicine.  He  has  received  training  in 
general  surgery,  hand  surgery,  and  plas- 
tic surgery  at  Philadelphia's  Thomas 
Jefferson  University  Hospital  and 
Temple  University  Health  Sciences 
Center. 

From  1971  until  1974,  Salisbury 
was  attending  staff  surgeon  and  chief  of 
the  surgical  study  branch  of  the  U.  S. 
Army  Institute  of  Surgical  Research  at 
Brooke  Army  Medical  Hospital  Center, 
Fort  Sam  Houston,  Texas. 


Newbold  Awarded 
American  Cancer  Society 
Grant 

A  molecular  biologist  at  the  School  of 
Medicine  has  been  awarded  a  grant  to 
study  how  genetic  material  is  organized 
in  mammals. 

The  $37,500  grant,  awarded  by  the 
American  Cancer  Society,  will  be  used 
to  fund  research  by  Dr.  John  E.  Newbold, 
associate  professor  in  the  department  of 
bacteriology  and  immunology. 

"Our  basic  objective  is  to  under- 
stand how  the  genetic  material  DNA  is 
organized  in  mammalian  cells,"  Newbold 
said. 

The  question  of  how  DNA  is  organ- 
ized in  the  cells  of  men  and  other  higher 
organisms  is  a  fundamental  one,  he  said. 
"Before  we  can  understand  the  role  of 
genes  in  aberrant  (cancerous)  cells,  we 
need  to  know  how  they  are  organized  in 
normal  cells." 

Newbold  said  some  cells  seem  to 
have  more  DNA  than  others.  He 
speculates  that  the  extra,  special  piece 
of  DNA  at  the  beginning  of  a  gene  may 
represent  a  control  that  prevents  a  cell 
from  becoming  cancerous. 

He  plans  to  use  a  technique  involv- 
ing a  class  of  enzymes  -  -  restriction 
enzymes  -  -  that  have  the  ability  to  cut 
DNA  molecules  at  unique  sites.  '-'This 
way  we  get  a  large  number  of  DNA 
fragments  that  can  be  purified  to 
determine  what  they  do,"  Newbold  said. 


Graduates  Score  High 
on  Licensing  Exam 

Of  the  1 28  physicians  licensed  in  August  . 
by  the  state  Board  of  Medical  Examin- 
ers, the  three  who  scored  highest  on  the 
written  examination  are  all  graduates 
of  the  School  of  Medicine. 

Dr.  Richard  N.  Duffy  III  obtained 
the  highest  average.  A  native  of  Knox- 
ville,  Tennessee,  he  received  his  under- 
graduate degree  from  UNC-CH.  He  is 
currently  a  resident  in  internal  medicine 
at  Barnes  Hospital,  St.  Louis,  Missouri. 

Scoring  second  was  Dr.  Catherine  J. 
Everett,  a  Robersonville  native  who  is 
now  receiving  training  in  radiology  at 
N.  C.  Memorial  Hospital.  She  holds  the 
A.B.  degree  from  Duke  University. 

Dr.  David  F.  Silver,  from  Carrboro, 
received  the  third  highest  average.  Now 
a  resident  in  psychiatry  at  Dartmouth 
Affiliated  Hospitals,  Hanover,  New 
Hampshire,  he  received  his  under- 
graduate degree  from  the  College  of 
William  and  Mary,  Williamsburg,  Vir- 
ginia. 

All  three  physicians  were  members 
of  the  class  of  1976. 


New  Faculty 

GORDON  B.  BURNETT,  associate 
professor  of  psychiatry,  comes  to  Chapel 
Hill  from  Houston,  Texas,  where  he  has 
been  assistant  professor  of  psychiatry 
at  Baylor  College  of  Medicine  since 
1972.  He  was  also  assistant  chief  of  the 
psychiatry  service  and  director  of  the 
inpatient  service  at  Ben  Taub  General 
Hospital;  assistant  attending  physician 
in  the  Harris  County  Hospital  District : 
attending  physician  at  the  Veterans 
Administration  Hospital;  and  medical 
staff  member  of  the  Methodist  Hospital. 
A  citizen  of  Great  Britain,  Burnett 
holds  the  M.B.  and  Ch.B.  degrees  from 
the  University  of  Aberdeen  and  the 
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D. P.M.Ed,  degree  from  the  University 
of  Edinburgh. 

JOHN  DOUGLASS  MANN,  assist- 
ant professor  of  neurology  and  medi- 
cine, has  been  an  instructor  and  re- 
search fellow  in  neurochemistry  at  the 
University  of  Virginia  Hospital.  A  grad- 
uate of  Amherst  College,  he  earned 
the  M.D.  degree  from  Cornell  University 
Medical  College. 

CAROL  A.  MITTELSTAEDT, 
assistant  professor  of  radiology,  has 
just  completed  a  one-year  fellowship  at 
the  University  of  California  at  San 
Diego.  She  received  the  B.S.  degree 
from  the  University  of  Arkansas  at 
Fayetteville  and  the  M.D.  degree  from 
the  University  of  Arkansas  School  of 
Medicine. 

MADHWA  H.  RAJ,  assistant  pro- 
fessor of  obstetrics  and  gynecology,  has 
been  a  surgical  associate  and  assistant 
director  of  the  Gynecologic  Endocrine 
Laboratory  at  Peter  Bent  Brigham  Hos- 
pital in  Boston  since  1975.  A  citizen  of 
India,  Raj  holds  the  B.Sc.  degree  from 
the  University  of  Mysore,  St.  Philo- 
mena's  College;  the  M.Sc.  degree  from 
the  University  of  Mysore,  Department 
of  Zoology;  and  the  Ph.D.  degree  from 
the  Indian  Institute  of  Science. 

MAHESH  A.  VARIA,  assistant 
professor  of  radiology,  completed  a 
three-year  residency  this  year  at  the 
Hahnemann  Medical  College  and  Hos- 
pital in  Philadelphia.  Varia,  a  citizen  of 
Uganda,  received  the  M.D.  degree  from 
the  University  of  Liverpool  Medical 
School  in  England.  < 

FREDERICK  A.  DOMBROSE, 
assistant  professor  of  pathology,  comes 
to  Chapel  Hill  from  Washington  Uni- 
versity School  of  Medicine  in  St.  Louis, 
where  he  has  been  a  National  Institutes 
of  Health  postdoctoral  fellow  in  bio- 
logical chemistry  for  the  past  year.  He 
holds  the  B.S.  degree  from  Michigan 
State  University  and  the  M.S.  and  Ph.D. 
degrees  from  Wayne  State  University  in 
Detroit,  Michigan. 


ERIC  W.  JENSEN,  assistant  pro- 
fessor of  psychiatry,  has  spent  the  last 
two  years  as  an  instructor  and  Robert 
Wood  Johnson  Clinical  Scholar  here.  He 
has  also  been  a  psychiatric  consultant 
for  Orange-Chatham  Comprehensive 
Health  Services  since  1974.  A  graduate 
of  Pomona  College  in  California,  he 
earned  his  medical  degree  from  Case 
Western  Reserve  University  in  Cleveland. 
Ohio. 

ERIC  C.  JELLY,  associate  pro- 
fessor of  family  medicine,  spent  last 
year  as  a  visiting  assistant  professor  here. 
A  British  citizen,  he  has  been  a  senior 
partner  in  a  teaching  practice  in 
Arundel,  Sussex;  a  course  organizer 
at  St.  Richard's  Hospital;  and  a  tutor 
in  general  practice  at  the  Postgraduate 
Centre  in  Chichester.  He  holds  medical 
degrees  from  the  University  of  London, 
Royal  College  of  Obstetricians,  and 
Royal  College  of  General  Practitioners. 

WILLIAM  C.  STEWARD,  associate 
professor  of  pediatrics,  comes  to  the 
medical  school  from  the  University  of 
Wisconsin  Center  for  Health  Sciences. 
He  previously  spent  22  years  on  the 
staffs  of  Bronson  Methodist  Hospital 
and  Brogess  Hospital  in  Kalamazoo, 
Michigan.  He  received  his  medical  degree 
from  the  University  of  Pennsylvania. 

SAMUEL  D.  RAVENEL,  assistant 
professor  of  pediatrics,  was  born  in 
Greensboro.  He  earned  both  the  A.B. 
and  M.D.  degrees  from  Duke  University. 
From  1970  until  1975,  he  was  in  private 
practice  in  Greensboro.  Last  year  he 
practiced  in  Binghamton,  New  York. 


Resignations 

JEFFREY  C.  ALLEN,  assistant  pro- 
fessor of  neurology  and  pediatrics  -  to 
accept  a  position  in  New  York. 

EDWIN  M.  PRESTON,  associate 
professor  of  orthopaedic  surgery  -  to 
enter  private  practice  in  Chapel  Hill. 


JAMES  C.  REED,  associate  pro- 
fessor of  radiology  -  to  accept  a  position 
at  Duke  University. 

ROBERT  J.  REICHLER,  associate 
professor  of  psychiatry  -  to  direct  child 
psychiatry  at  the  University  of  Wash- 
ington, Seattle. 

PETER  V.  SCOTT,  associate  pro- 
fessor of  anesthesiology  -  to  return  to 
England. 

STEPHEN  F.  GEHLBACH,  assist- 
ant professor  of  pediatrics  -  to  accept 
a  position  at  Duke  University. 

CHARLES  E.  MORRIS,  professor 
of  neurology  and  medicine  -  to  accept 
a  position  in  Chicago,  Illinois. 

ELLIS  L.  ROLETT,  professor  of 
medicine  and  physiology  -  to  accept  a 
position  at  UCLA. 

MICHAEL  P.  REMLER,  associate 
professor  of  neurology  and  assistant 
professor  of  medicine  -  to  accept  a 
position  in  Stoney  Brook,  New  York. 

MARY  B.  HEMSTREET,  assistant 
professor  of  pediatrics  -  to  move  out 
of  state. 

BARRY  P.  HICKEY,  assistant  pro- 
fessor of  medicine  -  to  return  to 
Australia. 

SIDNEY  J.  PION,  assistant-pro- 
fessor of  radiology  -to  enter  private 
practice  in  Olney,  Maryland. 

LUIS  REUSS,  assistant  professor 
of  medicine  -  to  accept  a  position  at 
Washington  University  in  St.  Louis. 


15 


1 


October  30: 


Dr.  Taylor's  night 


On  October  30  the  faculty  and  alumni 
presented  Dr.  Isaac  M.  Taylor,  former 
Dean  of  the  School  of  Medicine,  a  Dis- 
tinguished Service  Award.  Following  are 
the  citation  read  at  the  dinner  and  a 
short  biography  of  Dr.  Taylor. 

With  sensitivity,  insight,  and  humor 
he  innovatively  guided  the  School  of 
Medicine  through  a  critical  period  of 
expansion.  The  programs  in  biomedical 
research,  medical  education,  and  primary 
medical  care  that  were  initiated  under 
his  leadership  enabled  the  School  to 
enter  the  decade  of  the  seventies  as  a 
nationally  recognized  academic  medical 
center.  His  many  accomplishments  stand 
as  monuments  to  his  wisdom,  statesman- 
ship, and  dedication  to  the  medical  pro- 
fession. 

Isaac  Montrose  Taylor  attended  the 
University  of  North  Carolina,  where  he 
was  elected  to  Phi  Beta  Kappa  and  was 
awarded  the  A.B.  degree  in  1942.  As  a 
student  at  Harvard  Medical  School,  from 
which  he  received  the  M.D.  degree  cum 
laude,  he  was  selected  for  membership 
in  Alpha  Omega  Alpha  medical  honor- 
ary society.  From  1946  until  1952,  he 
received  extensive  postgraduate  training 
in  clinical  medicine  and  in  biochemistry 
at  Massachusetts  General  Hospital  and 
Harvard  Medical  School. 

The  Morganton  native  returned  to 
Chapel  Hill  in  1952  as  an  Assistant  Pro- 
fessor in  the  newly  established  Depart- 
ment of  Medicine.  Named  a  Markle 
Scholar  in  the  Medical  Sciences  in  1954, 
he  was  called  to  active  duty  by  the  U.S. 
Navy  the  following  year.  For  approxi- 
mately 1 8  months  he  served  as  a  Medical 
Officer  for  the  U.S.  Naval  Air  Facility 
in  McMurdo  Sound,  Antarctica,  where  he 
continued  studies  begun  previously  on 
the  effects  of  cold  and  stress  on  mammal- 
ian cell  physiology. 

When  he  resumed  his  teaching  and 
research  at  UNC,  he  was  promoted  to 
Associate  Professor  and  was  awarded  a 
Research  Career  Development  Award  by 
the  National  Institutes  of  Health.  His 
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growing  interest  in  administrative  medi- 
cine led  to  his  being  appointed  Planning 
Coordinator  of  the  School  of  Medicine 
in  1963.  In  this  position  he  planned  and 
implemented  construction  of  the  J. 
Spencer  Love  Clinics. 

When  Dean  W.  Reece  Berryhill  re- 
signed in  1964,  Dr.  Taylor  was  named  to 
continue  the  tradition  of  strong  leader- 
ship in  the  School  of  Medicine.  During 
his  seven-year  tenure  as  Dean,  the  pro- 
grams and  facilities  of  the  School  were 
greatly  expanded:  money  awarded  for 
research  and  training  grants  more  than 
doubled,  100  new  full-time  faculty 
joined  the  School,  the  student  body  and 
housestaff  increased  significantly,  and 
an  $11  million  construction  program 
got  under  way. 

Dr.  Taylor's  sensitivity  to  the  edu- 
cational needs  of  the  School  and  the 
medical  needs  of  the  State  resulted  in 
innovative  programs  -  programs  upon 
which  some  of  the  School's  most  signifi- 
cant recent  achievements  have  been 
based.  To  meet  the  long-term  needs  of 
the  State,  he  advocated  the  establish- 
ment of  teaching  units  in  regional 
hospitals  throughout  North  Carolina. 


These  units  later  enabled  the  School  of 
Medicine  to  develop  the  Area  Health 
Education  Centers  Program,  recognized 
as  a  national  model. 

During  his  administration  a  radi- 
cally new  medical  curriculum  was 
adopted  and  the  Office  of  Medical 
Studies  was  created  to  address  problem; 
in  medical  education.  His  recognition 
of  the  growing  importance  of  primary 
care  led  to  the  addition  of  the  Depart- 
ment of  Family  Medicine  to  the  School 
of  Medicine. 

Throughout  all  of  these  activities, 
his  concern  for  biomedical  research, 
quality  education,  ami  community 
health  care  needs  was  evident.  One  of 
his  colleagues  has  remarked,  "Under  his 
leadership  truly  great  advances  were 
made  in  this  School  to  the  benefit  of 
the  University.theState,  and  the  region." 
Another  has  cited  him  as  "a  great 
teacher  and  innovator,  he  led  as  Dean 
through  a  treacherous  and  expanding 
period;  and  at  the  end  of  his  tenure,  thi 
School  of  Medicine  was  recognized  as 
one  of  the  top-flight  medical  schools  in 
the  nation." 


Former  DearrTaylor,  Dean  Christopher  C.  Fordham  III, 
Dean  Emeritus  W.  Reece  Berryhill 


L':     :  .^ylor's  sons  Livingston  (left)  and  James  with 
L  r.-.r:]ston's  wife  Maggie 


^j 

^^V '     ^^'^^B 
^^^            ^^^ 

John  Graham,  Dr.  Taylor 


Randy  Grigg  '71,  Mary  Susan  Fulghum  '71 


Dr.  Taylor  greets  Philip  Manire  and  Morris  Lipton 
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Dollars,  Not  Dreams 


by  Judy  Flynn 
UNC-CH  News  Bureau 


Dollars  and  not  dreams  will  determine 
the  future  of  all  health  professions,  says 
a  health  educator  at  the  School  of  Medi- 
cine. 

In  an  address  inaugurating  a  new 
lectureship  series  at  the  medical  school, 
Dr.  Robert  G.  Crounse  warned  that  de- 
cisions affecting  health  professions  - 
though  made  by  health  professionals, 
politicans,  and  society  -  will  ultimately 
be  economic  decisions. 

"Our  own  state  of  North  Carolina," 
Crounse  said,  "does  not  and  will  not  have 
an  ever-increasing  pool  of  dollars  for  all 
our  educational  and  health  care  programs 
no  matter  how  well  conceived  our  indi- 
vidual plans,  no  matter  how  persuasive 
our  learned  arguments." 

Crounse,  who  is  associate  dean  for 
medical  allied  health  professions  and 
chairman  of  the  department  of  medical 
allied  health  professions,  spoke  at  the 
first  allied  health  colloquium  sponsored 
by  his  department. 

He  told  his  audience  that  they 
must  be  continually  evaluating  their 
various  programs'  cost,  their  efficiency 
and  effectiveness,  and  the  number  and 
distribution  of  their  graduates  with  re- 
spect to  state  needs.  "Budgets  for  higher 
education  are  simply  not  going  to  con- 
tinue to  expand  as  they  have  in  the  past, " 
he  said. 

He  pointed  out  that  large-scale  cuts 
in  faculty,  including  some  with  tenure, 
have  already  occurred  at  some  universities. 
"This  is  not  a  prophecy  of  doom  for  us, " 
he  said.  All  signs  point  to  the  likelihood 
that  the  department  will  continue  to  be 
able  to  modestly  strengthen  its  programs 
and  even  add  a  few. 

But  success,  he  added,  may  well  de- 
pend on  the  ability  of  all  health  profes- 
sions to  share  both  faculty  and  facilities. 

He  warned  the  students,  faculty, 
and  administrators  attending  the  lecture 
to  beware  of  a  pitfall  in  health  profes- 
sions education  that  he  called  "the  anti- 
core  rationalization."  This  pitfall,  he 
said,  could  be  subtitled,  "I'd  personally 
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love  to  share  courses  with  you,  but  my 
students  are  more  —  or  less  -  prepared 
than  yours,  or  need  more  -  or  less  - 
depth  than  yours." 

Crounse  said  such  thinking  fed  a 
second  pitfall  -  what  he  called  the  "anti- 
interdisciplinary  rationalization."  He  said 
this  could  be  translated  as  "I  believe  in 
interdisciphnary  training,  but  my  stu- 
dents are  already  so  busy  in  their  own 
curriculum  that  there  is  no  time  for  any 
interdisciplinary  experience." 

The  results  of  these  rationalizations 
create  myths  out  of  concepts  of  both 
core  curriculum  and  education  for  team 
dehvery  of  health  care,  Crounse  said. 

"The  concept  that  a  large  number 
of  courses  can  be  designed  to  fit  simul- 
taneously the  needs  of  all  professions  is 
sheer  nonsense."  Nevertheless,  he  added, 
there  are  subgroups  of  health  professional 


students  who  should  share  course  mat 
ials.  Crounse  said  obvious  examples  o; 
course  content  that  could  be  shared  ii 
elude  courses  in  professional-client  inti 
relationships,  management,  preventive 
health  measures,  nutrition,  and  humal 
sexuality. 

Crounse  also  discussed  "the  expc 
syndrome,"  which  he  characterized  as 
the  apparently  compulsive  need  on  thj 
part  of  health  professions  faculty  to  ii 
vite  as  a  lecturer  the  ultimate  specially 
an  expert  in  every  content  area  in  whi 
the  faculty  have  not  received  formal 
training. 

"I  do  not  propose  we  abandonJ 
use  of  experts,"  Crounse  said.  "There  a 
many  occasions  when  a  special  presen 
tion  by  an  articulate  expert  can  be  ex 
ting  and  mind-expanding  for  faculty  a 
students  alike." 


But  he  cautioned  his  audience  to 
consider  carefully  the  use  of  experts  and 
their  ability  to  present  specialist  informa- 
tion in  a  manner  understood  by  students. 
"Are  your  students  really  learning  what 
'they  need,"  he  asked,  "or  might  they 
learn  some  of  that  better  from  you?" 
I  In  his  talk  he  touched  on  the  de- 

partment's successes,  including  the  new 
masters  degree  programs  established  in 
physical  therapy  and  rehabilitation  coun- 
seling and  the  proposed  development  of 
the  first  masters  degree  program  of  occu- 
pational therapy  in  the  state. 

"We  have  recruited  Ph.D.'s  as  di- 
rectors of  medical  technology,  occupa- 
tional therapy,  physical  therapy,  and  re- 
habilitation counseling,"  Crounse  said, 
"sometimes  from  very  small  national 
pools." 

He  noted  that  the  department's 
ability  to  attract  federal  grant  funds  has 
remained  strong. 

Although  he  praised  the  depart- 
ment, he  also  voiced  his  concern  that 
published  research  must  be  emphasized 
as  part  of  the  department's  activities. 

He  told  his  audience  that  both  the 
mission  of  the  University  and  the  reward 
systems  of  the  School  of  Medicine  attri- 
buted high  value  to  published  research 
afforts. 

"My  point  is,"  he  said,  "that  there 
are  crying  needs  for  published  research 
in  the  things  you  are  doing  daOy  -  such 
as  innovative  curriculum  design  and  stu- 
dent-faculty evaluations  -  as  well  as 
within  the  areas  of  clinical  effectiveness 
or  basic  laboratory  science  advances  in 
the  various  specialities  you  represent." 

Crounse  said  as  the  department 
continued  to  demonstrate  its  ability  to 
anhance  the  quality  and  quantity  of 
health  care  available  to  citizens  of  North 
Carolina,  its  willingness  to  police  and 
regulate  itself  and  to  continue  to  educate 
its  graduates,  he  behaved  the  department 
would  be  rewarded  by  sustained  and  in- 
creased support  for  its  programs. 


Dr.  Robert  G.  Crounse  has  been  awarded 
the  American  Occupational  Therapy  As- 
sociation's Certificate  of  Appreciation. 
The  associate  dean  was  cited  for  his  com- 
mitment to  professional  and  educational 
excellence  in  the  allied  health  fields,  espe- 
cially as  it  relates  to  occupational  therapy. 

Nominated  for  the  award  by  the 
North  Carolina  Occupational  Therapy 
Association,  Crounse  was  chosen  as  the 
national  recipient  of  the  Certificate  of 
Appreciation  from  among  a  number  of 
nominees. 

A  letter  of  appreciation  from  the 
president  of  the  association  reads  in  part, 
"In  little  more  than  three  years  as  the 
first  chairman  of  the  department  of  med- 
ical allied  health  professions  at  the  Uni- 
versity of  North  Carolina,  you  have  at- 
tracted an  outstanding  group  of  educa- 
tors and  professionals  that  share  your 
commitment  to  excellence  and  are  pro- 
ducing high  quality  health  care  practi- 
tioners." 

Announcement  and  presentation 
of  the  award  preceded  Crounse's  address 
inaugurating  a  new  lectureship  series 
sponsored  by  the  department  of  medical 
allied  health  professions.  Presentation 
was  made  by  Mary  Lynn  Taylor,  an  oc- 
cupational therapist  at  N.C.  Memorial 
Hospital  and  president  of  the  North  Caro- 
lina Occupational  Therapy  Association. 
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New  Plans 

for  Private  Patient 

Service 


by  Katherine  Vansant 


Many  people  think  of  the  Private  Patient 
Service  (PPS)  as  a  remote  financial 
office.  Robert  W.  Heins  would  like  to 
change  that  impression.  He  says  that 
under  his  direction  PPS  activities  will 
relate  to  nearly  every  administrative 
and  patient  care  area  of  the  medical 
center. 

PPS  is  a  medical  service  plan  to 
which  all  clinical  faculty  of  the  medical 
school  belong.  Heins  is  its  executive 
director.  Similar  to  plans  at  other  medi- 
cal schools  across  the  country,  PPS  is 
responsible  for  working  with  the  phy- 
sician faculty,  NCMH  and  the  School  of 
Medicine  staff  in  achieving  objectives 
relating  to  effective  patient  care  en- 
counters consistent  with  educational 
goals  of  the  institution.  These  objectives 
include  maintaining  excellent  relation- 
ships with  referring  physicians,  patients, 
and  third-party  agencies. 

The  real  goal,  Heins  says,  is  to 
maintain  a  standard  of  excellence  in 
patient  care.  "We  want  to  encourage 
physicians  to  refer  patients  to  us  know- 
ing we  will  be  responsive  to  their  re- 
ferrals. When  University  or  NCMH 
employees  and  their  dependents  seek 
health  care,  we  want  them  to  know  they 
can  be  served  properly.  We  want  this 
institution  to  continue  to  be  a  first- 
class  patient  care  environment." 

One  of  Heins'  major  concerns  is 
the  time  ambulatory  patients  spend 
waiting  ~  first  to  register,  then  to  see 
physicians.  He  believes  that,  on  a  sched- 
uled appointment  basis,  a  patient  should 
see  a  physician  within  1 5  minutes  of 
walking  through  the  door.  To  accomplish 
this,  Heins  says  he  will  be  working  with 
NCMH  administrators  in  their  efforts  to 
create  an  improved  appointment  system 
and  a  method  of  decentralized  regis- 
tration for  clinics. 

He  adds  that  he  would  like  to  work 
with  the  physician  faculty  and  depart- 
mental administrators  to  determine  the 
number  of  patients  who  can  be  seen 
within  a  given  time  period  so  that 
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appointments  can  be  planned  accord- 
ingly. With  proper  recognition  of  the 
health  care  services  necessary,  the  ambu- 
latory care  facility  can  be  more  respons- 
ive both  to  patients  from  the  surrounding 
area  and  to  referral  patients  who  have 
come  from  some  distance.  And,  he  says, 
if  patients  can  go  directly  to  their 
clinics  to  register,  the  time  spent  waiting 
might  be  reduced  considerably. 

He  says  that  such  measures,  coupled 
with  steps  to  educate  the  public  about 


.  .  .  serving  the  best  interests  of  the 

patient,  physician,  and  the  University 

of  North  Carolina. " 


the  facilities  and  services  offered  at  the 
medical  center,  would  help  build  up  re- 
ferral patterns  and  improve  internal  re- 
lationships between  faculty  and  staff. 
Heins  explains  that  many  patient 
care  programs  could  not  exist  without 
financial  support  from  PPS.  And,  he 
added,  "This  income  helps  maintain 
overall  economies  in  health  care  costs 


for  the  patient."  In  examining  the  use 
of  PPS  resources,  he  wants  to  work 
with  the  faculty  to  ensure  the  physi- 
cians' practice  income  is  being  applied 
to  achieve  maximum  benefit,  both  fo( 
patient  care  and  for  the  medical  schoc 
educational  program. 

Heins  is  also  meeting  with  NCMH 
administrative  personnel  to  coordinat 
the  professional  liability  insurance  covi 
age  with  the  hospital's  policy.  In  this 
area,  as  in  others,  he  would  like  to  sec 
PPS  and  NCMH  work  as  partners  in 
coming  to  grips  with  the  escalating  co 
of  professional  liability  insurance. 

He  has  several  other  projects  on 
tap  for  PPS.  These  include  creatipg 
a  more  understandable  bill  for  patient 
instituting  an  automated  billing  and 
insurance  claim  system,  and  strengths 
ing  the  institution's  ties  with  Blue 
Cross/Blue  Shield  and  other  third-pari 
agencies.  One  major  project  under  wal 
is  the  elimination  of  the  need  for 
patients  to  resubmit  insurance  data  t< 
PPS  offices  for  every  visit  made  to  thi 
ambulatory  care  center.  Heins  beheve 
the  patients'  computer  files  should  hi 
able  to  retain  this  data  and  reduce  th< 
volume  of  information  requested  of 
patients  during  the  registration  procei 

In  describing  his  plans  for  PPS,  h 
says,  "The  staff  of  the  Private  Patient 
Service  are  dedicated  health  care  pro- 
fessionals committed  to  serving  the  b 
interests  of  the  patient,  physician,  arJ 
the  University  of  North  Carolina.' 


40's 


FERDINAND  SZABO  '45  has  a  new 
address:  630  East  16th  Street,  Berwick, 
Pennsylvania  18603. 

MARTHA  WILSON  '45  is  now  at 
the  U.  S.  Public  Health  Service  Native 
Hospital  in  Anchorage,  Alaska.  Her 
mailing  address  is  Alaska  Area  Native 
Health  Service,  P.O.  Box  7-741,  Anchor- 
age 99510. 

IRA  ABRAHAMSON  '46  had  a 
busy  spring.  He  was  a  guest  speaker  at 
the  Health  Care  Lecture  Series  at  the 
University  of  Cincinnati  College  of 
Medicine,  at  the  Ohio  Safety  Congress 
in  Columbus,  and  at  the  Kentucky  Oph- 
thalmological  Association.  He,  his  father, 
and  another  associate  presented  an 
exhibit  entitled  "Anterior  Segment  Eye 
Disease  -  Know  Your  Eyes"  at  the 
American  Occupational  Health  Confer- 
ence in  Cincinnati  and  at  the  Ohio  State 
Medical  Meeting,  also  in  Cincinnati. 


50's 


DEWEY  H.  YARLEY  '56  is  now  prac- 
ticing in  Durham  with  Roy  A.  Hare  and 
Michael  S.  Entmacher.  Their  offices  are 
at  731  Broad  Street. 

In  April  C.  O.  PLYLER  '51  became 
director  of  the  Family  Practice  Resi- 
dency Program  at  St.  Vincent's  Medical 
Center,  Jacksonville,  Florida.  He  is  also 
associate  professor  of  community  health 
and  family  medicine  at  the  University  of 
Florida Collegeof  Medicine  in  Gainesville. 


60's 


JOSEPH  SWANTON  '60  is  now 
practicing  at  the  Mound  Bayou  Comm- 
unity Hospital  in  Mound  Bayou,  Mississi- 
ppi. 

FRED  SUMMERS  '63  has  set  up 
private  practice  in  Chapel  Hill.  His  office 
is  at  100  Eastowne  Park. 

JOHN  FOX  '64  is  now  at  6024 
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East  QioUa  Lane,  Scottsdale,  Arizona. 
Zip  85253. 

BILL  SAYERS  '65  is  in  Winston- 
Salem.  He  gets  his  mail  at  1848  Vir- 
ginia Road,  zip  27104. 

TIMOTHY  CLONINGER  '66 
has  moved  from  East  Point,  Georgia, 
to  New  Bern.  He's  practicing  at  the 
Craven  County  Hospital.  Welcome  back 
to  North  Carolina! 

KEN  PONS  '66  is  back  in  Chapel 
Hill.  He  and  Linda  live  at  201  Benning- 
ton Drive,  zip  27514. 

DONALD  MCQUEEN  '67  is 
practicing  with  Goldsboro  Orthopaedic 
Associates.  He  shares  offices  with 
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JOSEPH  MCLAMB  '67  and  Allan  B. 
Harvin.  The  offices  are  at  809  Simmons 
Street. 

WALTON  AVERY  '67  has  joined 
the  Tarboro  Clinic  as  a  pathologist. 

PATRICK  MALONE  '68  has 
moved  from  Orlando  to  Adanta.  He's  at 
390  River  Parkway,  NW,  zip  30338. 

J.  M.  POWELL  '68  writes  that  he 
has  moved  from  Columbia,  South  Caro- 
lina to  Fort  Mill,  South  Carolina.  His 
address:  16029  Kiki  Court,  zip  29715. 

ROBERT  CROMARTIE  '69  is  now 
in  New  Orleans.  His  location:  7043 
Beston  Drive.  Zip  code  70127. 


70's 


RICK  SUBERMAN  '70  has  opened  a 
radiology  practice  at  110  South  Estes 
Drive  in  Chapel  Hill. 

TOM  NICHOLSON  '70  is  prac- 
ticing with  Pamlico  Internal  Medicine 
Associates  in  Washington.  Other  mem- 
bers of  the  group  are  CLARK  RODMA^ 
'41,  NEIL  PARTRICK  '54,  and  HENR 
STEPHENSON  '46. 

MARY  DAWN  HERRING-ED- 
WARDS '70  is  living  at  Apt.  B-303, 
4221  Winterburn  Street,  Pittsburgh, 
Pennsylvania  15207. 

MICHAEL  MOORE  '70  has  been 


appointed  assistant  professor  of  medicine 
at  the  Bowman  Gray  School  of  Medi- 
cine. He  completed  residency  training 
in  nephrology  at  Johns  Hopkins.  While 
in  the  service  he  received  the  U.S.  Air 
Force  Commendation  medal  for  out- 
standing contributions  in  hypertension 
management  and  research. 

ED  LITTLE  '71  completed  a  two- 
year  commitment  with  the  Army  in 
July.  He  has  just  joined  a  pediatric 
group  in  Greensboro.  He  writes,  "Dur- 
ing the  past  two  years  1  practiced  pedi- 
atrics at  Womack  Army  Hospital,  Fort 
Bragg."  He  and  Lynda  are  living  with 
their  two  daughters  at  1716  Swannoa 
Drive,  zip  27410. 

DAVE  WAGONER  '71  writes  that 
he,  Sandee,  and  their  two  daughters 
returned  to  North  Carolina  last  summer 
after  completing  a  year's  internship  at 
San  Diego  Naval  Hospital  and  three 
years  of  active  duty  in  Hawaii.  He's  now 
in  his  last  year  of  pediatric  residency  at 
Charlotte  Memorial,  and  Sandee's  the 
social  worker  and  family  counselor  for 
the  Family  Practice  Department  at 
Charlotte  Memorial.  He  says,  "We  still 
hope  to  settle  in  this  area  and  are 
looking  around.  Hope  to  hear  from  some 
of  our  friends  with  whom  we've  lost 
contact."  Their  address:  4422  McAlway 
Road,  Charlotte  28211. 

NICK  GRIFFIN  '71  is  practicing 
at  Longmont  Hospital  in  Boulder,  Colo- 
rado. He  receives  mail  at  2130  1 1th 
Street,  zip  80302. 

DAVIDMCFADDEN'71hasa 
new  address:  Route  2,  Box  416,  Chapel 
Hill  27514. 

SARA  HENDRICKS  SINAL  '71 
is  at  768  Austin  Lane  in  Winston-Salem. 
Zip  27106. 

DON  GABRIEL  and  WALTER 
GREENE  -  both  from  the  Qass  of  72  - 
are  residents  at  N.C.  Memorial,  Don's 
in  internal  medicine.  Walter's  in  ortho- 
paedics. 

DEAN  WILSON  '72  writes,  "1 
did  not  report  the  birth  of  our  second 


son,  Ryan  George  Wilson,  on  December 
2,  1974.  Sorry  to  be  so  late  on  this  one!" 
The  Wilsons  are  living  at  435  Southwick 
Drive,  Fayetteville  28303. 

CLARK  SUGG  '72  is  practicing 
with  the  Psychoanalytic  Institute  in 
New  York  City.  His  address:  100  River- 
side Drive,  New  York  10024. 

ARCHIE  DAVIS  '72  has  moved 
from  Goldsboro  to  Anchorage,  Alaska. 
He  lives  at  Apt.  3,  4005  Parsons  Avenue. 
Zip  99504. 

STAN  RULE  '73  is  practicing 
pediatrics  in  Kinston  with  William  E. 
Keiter.  Their  office  is  at  400  Glenwood 
Avenue,  Kinston  Clinic,  Suite  8. 

TIM  SPIEGEL  '73  is  in  California. 
He  and  Jane  live  at  1115  South  Crescent 
Heights  Boulevard  in  Los  Angeles 
90035. 

CHARLES  BAKER  '73  is  at  the 
Public  Health  Service  Indian  Hospital 
in  Pine  Ridge,  South  Dakota. 

RUFFIN  FRANKLIN  '73  is  in 
Durham.  His  address:  2905  Harriman, 
zip  27707. 

BOB  FRITZ  '73  is  practicing 
family  medicine  in  Hot  Springs,  Vir- 
ginia. His  office  is  in  the  Rachel  H. 
Ingalls  Memorial  Building  of  the  Bath 
County  Community  Hospital. 

DAVID  GRIMES  '73  is  a  resident 
here  in  obstetrics/gynecology. 

JOSEPH  AGSTEN  '73  is  prac- 
ticing family  medicine  in  Kinston  with 
Christopher  Bremer.  Their  office  is 
at  905  North  Queen  Street,  zip  28501. 

CLAY  NEWSOME  '73  is  in  Nash- 
ville. You  can  reach  him  at  6408  Curry- 
wood  Drive,  Nashville,  Tennessee  37205. 

WAYNE  SMITH  '73  has  moved 
to  Hendersonville.  His  address  is  733 
6th  Avenue,  West.  Zip  28739. 

STEVE  BERNARD  '73  and  JAY 
JENKINS  '70  are  both  in  Clayton, 
Missouri.  Steve's  address  is  200  North 
Gay,  zip  63105.  Jay's  is  7409  Wellington 
Way,  zip  63105. 

BEN  DOUGLAS  '75  is  stationed 
overseas.  His  address  is  29th  General 


Dispensary  (WBPZ-AA),  APO,  New  York 
09154. 

JULIAN  BRANTLY  '75  is  at  the 
department  of  psychiatry  of  the  Boston 
University  Medical  Center.  He's  living 
at  334  Howard  Street  in  Cambridge. 
Zip  02139. 

Honsestaff 

JOHN  STUART  has  been  named  assist- 
ant professor  of  hematology  and  on- 
cology at  Bowman  Gray.  He  will  be 
conducting  research  on  hemophilia  and 
other  hereditary  defects  of  coagulation. 

ALLEN  CATO  is  now  living  at 
Route  2,  Box  108-W  in  Hillsborough 
27278. 

In  Nemoriam 

CLARK  WOODBURN  '37,  a  Littleton 
physician  for  31  years,  died  July  23. 
Surviving  are  his  widow,  Mrs.  Daisy 
Matthews  Woodburn  of  Littleton; 
daughters  Judith  Woodburn  of  Durham 
and  Loretta  Woodburn  of  Littleton;  and 
a  brother,  Clifford  Eugene  Woodburn 
of  Pleasant  Garden. 

The  Alumni  Office  has  received 
word  of  the  death  of  WILLIAM  R. 
WANDECK  '31. 

FRED  SAUNDERS  '54  of 
Aulander  died  on  April  7,  1975. 
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Swift  Named 
Falk  Fellow 

Ronnie  Swift,  a  resident  in  psychiatry 
at  the  North  Carohna  Memorial  Hospital, 
has  been  named  a  Falk  Fellow  by  the 
American  Psychiatric  Association. 

Swift  is  one  of  25  psychiatry  resi- 
dents selected  nationwide  to  participate 
actively  with  the  task  forces,  committees 
and  councils  of  the  APA.  She  is  a  De- 
cember 1975  graduate  of  the  School  of 
Medicine. 

The  Falk  Residency  Fellowship 
Program,  established  in  1968  by  Maurice 
Falk  Medical  Fund,  identifies  promis- 
ing young  leaders  among  second-year 
residents  in  psychiatric  training.  Those 
selected  bring  their  thinking  to  bear  on 
the  formation  of  APA  programs  and 
policies  that  are  shaping  the  future  of 
psychiatry. 

Swift  is  the  first  North  Carolina 
Memorial  psychiatry  resident  to  be 
selected  a  Falk  Fellow.  Currently  a  first- 
year  resident,  she  will  begin  her  second 
year  of  residency  in  January. 

She  received  her  undergraduate 
degree  from  the  City  College  of  New 
York,  where  she  was  graduated  with 
honors  in  chemistry.  While  in  medical 
school  she  was  named  to  Alpha  Omega 
Alpha  and  was  awarded  the  George  C. 
Thrasher  Award  for  the  most  outstanding 
performance  and  ability  in  psychiatry 
during  medical  school.  She  has  received 
a  number  of  awards  for  her  research. 

She  is  married  to  Dr.  Michael 
Swift,  an  associate  professor  in  the 
department  of  medicine  and  chief  of  the 
division  of  medical  genetics. 
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AHEG's 

New  Dynamo 

Hal  Godwin  '45  moved  into  his  office  at 
the  Fayetteville  AHEC  on  September  1. 
Enthusiastically. 

As  director  of  the  AHEC  program  in 
Fayetteville,  he  will  get  a  chance  to  help 
recruit  doctors  to  the  city.  "The  doctor 
shortage  in  this  town  has  been  critical  for 
years,"  he  said  in  an  interview  with  the 
Fayetteville  Observer  before  he  took 
over  as  director,  "and  I  firmly  believe 
that  the  FAHEC  program  will  be  the 
greatest  boost  to  our  efforts  to  recruit 
more  doctors." 

He  knows  just  how  critical  that 
shortage  is.  He  has  practiced  in  Fayette- 
ville for  23  years. 

Many  physicians  in  Fayetteville  no 
longer  accept  new  patients.  "I  get  very 
upset  when  people  call  my  office  wanting 
to  be  my  new  patient  and  I  have  to  turn 
them  away,"  he  said.  "A  doctor  can  only 
do  so  much,  and  then  the  quality  of  care 
he  is  able  to  give  his  patients  begins  to 
suffer." 

His  new  position  involves  more  than 
just  recruiting  doctors,  though.  He  has 


primary  responsibility  for  implementing 
the  family  medicine  residency  program 
and  for  getting  programs  in  nursing  and 
medical  allied  health  off  the  ground. 

But  in  his  usual  fashion  he  plans  a 
peppy  combination  of  duties.  When  resi- 
dents arrive  in  Fayetteville  from  Duke, 
the  medical  school  affiliated  with  that 
AHEC  program,  he  plans  to  wine  and 
dine  them  royally  and  give  them  an  un- 
forgettable tour  of  the  town.  All  to  in- 
duce them  to  stay  there  after  the  resi- 
dency program. 

"I  can  show  these  young  doctors 
things  about  this  town  that  would  en- 
courage them  to  stay  and  open  practice 
here,"  he  said.  On  his  list  are  the  local 
theater,  arts  council,  art  museums,  civic 
clubs,  and  other  attractive  cultural 
assets  people  often  miss  during  a  brief 
visit  to  town.  "They  must  be  shown  that 
Fayetteville  is  not  as  bad  as  it's  publi- 
cized in  other  parts  of  the  state,"  he 
added. 

Another  asset,  he  noted,  will  be  the 
availability  of  highly  qualified  pro- 
fessionals who  will  come  from  Duke  to 
consult  and  teach  in  the  program.  This 
fact  -  -  true  in  all  AHEC  programs  in  the 
state  -  -  Godwin  says  will  stimulate  the 
growth  of  the  medical  facilities  in  the 
area. 

The  area  he  referred  to  is  a  nine- 
county  area  surrounding  Fayetteville. 
And  he  plans  to  visit  every  county,  be- 
cause he  predicts  that  the  AHEC  program 
will  "open  a  whole  new  era  for  the 
Fayetteville  area.  It's  just  mind  boggl- 
ing .  . ." 


1976 

is  down  to 
one 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

Make  December  your  month  to  contribute  to 
the  1976  Loyalty  Fund  Drive. 


December 


month 


Send  your  tax-deductible  gift  (made  payable 

to  the  Medical  Foundation  of  North  Carolina, 

Inc.)  to: 

Medical  Alumni  Office 

UNC-CH  School  of  Medicine 

256  MacNider  202H 

Chapel  Hill,  N.C.  27514 

Thank  you  -  and  happy  holidays! 
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December 

Physical  Therapy  -  Allied  Health  Workshop  on  Biomechanics 
Chapel  Hill 

Physical  Therapy  ■  Allied  Health  Workshop  on  the  Hip 
Chapel  Hill 

Postgraduate  Course  •  Wiley  M.  Sams,  M.D.,  Professor  of  Dermatology 
Edgecombe  General  Hospital,  Tarboro 

Loyalty  Fund  Drive  Ends 


January 

Postgraduate  Course  -  Roger  Salisbury,  M.D. 
Roanoke  Chowan  Hospital,  Salisbury 

First  District  Medical  Society  Postgraduate  Course 
Edenton 


Director,  N,C.  Jaycee  Burn  Center 


Ph.D.,  Professor  of  Medicine 
Assistant  Professor  of  Neurology 
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17  Postgraduate  Course  •  Henry  S.  Kingdon,  M.D 

Wayne  Memorial  Hospital,  Goldsboro 

22  Postgraduate  Course  ■  Larry  W.  Boyles,  M.D. 

Edgecombe  General  Hospital,  Tarboro 

25  Postgraduate  Course  -  Guy  Photopulus,  M.D.,  Assistant  Professor  of  Obstetrics/Gynecology 

Edgecombe  General  Hospital,  Tarboro 

25  Postgraduate  Course  -  Lamar  Ekbladh,  M.D.,  Assistant  Professor  of  Obstetrics/Gynecology 
Craven  County  Hospital,  New  Bern 

26  Postgraduate  Course  -  Silas  B.  Coley,  Assistant  Professor  of  Psychiatry 
Martin  General  Hospital,  Williamston 

February 

5-6  Update  in  Clinical  Anesthesiology 

Berry  hill  Hall,  Chapel  Hill 

24-25         Malignant  Disease  Symposium  -  Cancer  of  the  Breast 
Chapel  Hill 

March 

1  Postgraduate  Course  ■  Gerald  W.  Fernald,  M.D.,  Associate  Professor  of  Pediatrics 

Halifax  Memorial  Hospital,  Roanoke  Rapids 

8  Postgraduate  Course  -  Leslie  A.  Walton,  M.D.,  Assistant  Professor  of  Obstetrics/Gynecology 

Edgecombe  General  Hospital,  Tarboro 

24-25         Alumni  Day 

31  Moore  Memorial  Postgraduate  Course 

Southern  Pines 


April 

Third  Annual  Postgraduate  Course  in  Perinatology 
Chapel  Hill 


May 

Postgraduate  Course  -  James  Laningham,  M.D.,  D.V.M.,  Assistant  Professor  of  Pathology 
Onslow  County  Hospital,  Jacksonville 

Medical  Management  of  the  Rape  Victim 
Charlotte 

Commencement 

Postgraduate  Course  -  Noel  B.  McDevitt,  M.D.,  Assistant  Professor  of  Surgery 
Albemarle  Hospital,  Elizabeth  City 

Infectious  Diseases  Symposium 
Chapel  Hill 

Gynecology  Conference 

Great  Smokies  Hilton,  Asheville 

Oral  Motor  Dysfunction  -  Physical  Therapy  Workshop 
Berryhill  Hall,  Chapel  Hill 


To  obtain  more  information  about  any  of  these  events,  contact  the  Office  of  Continuing 
Education  and  Alumni  Affairs,  236  MacNider,  Chapel  Hill,  North  Carolina,  27514 
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